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ON THE PURE EFFECTS OF SULPHUR. 


By Dr. F. Wurmb. 


(Continued from Vol. XV, page 619.) 

XII. 

Dr. J. 0. Muller, made trials of the 100th and 30th dilations 
of Sulphur, on himself and a female, but elicited from them no 
effects Worth notice. The 6th dilution produced the following 
symptoms in him, but did not affect the female prover. 

We give the history of these trials in the- prover's own words: 

On the 21st December, 1845, in the evening, before going to 
bed, I took 2 drops of the 6th dilution of the remedy in water. 
The night was undisturbed. 

On the 22nd. In the morning, soon after waking, head 
hot, slightly confused; these symptoms went off after washing. 
The whole forenoon a state of mind, partaking more of earnest 
exaltation than of depression or want of cheerfulness; weight 
in the small of the back, felt particularly on stooping; painful 
drawing about the hypochondria ; insipid taste; dirty, thinly 
coated tongue. At noon, after walking much, I felt hungry, 
but without appetite. Without feeling satiated, the latter part 
of the meal was not relished. Throughout the day great dis¬ 
charge of flatus and rumbling in the bowels. In the morning, 
afternoon, and evening, always soon after eating, passed a 
motion, half fluid, half lumpy, mixed up with gas, and attended 
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2 On the pure Effects of Sulphur , 

with great noise from flatus. Frequent and copious evacuation 
of pale urine, with but little odour (only towards the end it had 
a mouldy smell). Sore pain in the whole abdomen, as if it were 
raw, particularly noticeable on taking a full breath, coughing, 
walking quickly, or taking any violent exercise. Itching at the 
anus and round about it. 

23rd. Bestless dreamful sleep; frequent waking and falling 
to sleep again in a stupefied state. Towards morning general 
warm perspiration with anxiety, causing him to throw off the 
bed clothes. Pain in the small of the back with hypochon¬ 
driacal discomfort. No appetite, and yet the food has the 
proper taste. Very tormenting shootings behind the lowest rib 
of the left side, towards the back, increased by breathing deeply; 
at the same time rattling respiratory noise in the large bron¬ 
chial tubes. Eruption of frmmoulous pimples with a red areola, 
and very itching sensation, especially on the face. Frequent 
itohing, burning, and smarting in the canthi of the eyes, 
making him rub them. In the evening, by candlelight, a veil 
before the eyes; the surrounding objects appeared to be en¬ 
veloped in smoke; rubbing and wiping them had no effect. 
Tormented with flatulence. The accustomed motion Mid not 
take place; the flow of urine also was less frequent and scanty. 

24th.'Very restless night; dreams of unfortunate and dis¬ 
honouring events. Waking up in anxiety, heat, and perspira¬ 
tion. Bedness of the eyelids and conjunotiva. Gasping for 
breath, on account of the constriction of the larynx: the throat 
appeared to be too narrow; the face hot and turgid; the eyes 
perceptibly projected out of tbeir orbits; tbe veins of the fore¬ 
head and temples were distended with blood; speech difficult; 
shrill whistling on inspiring, particularly noticeable on going 
up stairs. This very anxious state was accompanied by in¬ 
describable discomfort, want of steadiness, and dizzy feeling. 
Firm stool with severe pressing. 

25th. Night as before, very restless. In the afternoon a 
peculiar discomfort in tbe precordial region and hypoohondria, 
extending up to the throat, caused by tension, pinohing and 
tearing, now in the stomach, and now in the splenic and hepatic 
regions; eruotation of flatulence caused only slight alleviation. 
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At this time I was obliged to deyote myself to an intellectual 
work, which occupied my attention and disturbed my night's 
rest so much, that I discontinued the trial on the 26th, from 
which date I recorded no more symptoms. 


A girl of 27, of healthy appearance, robust, well-formed 
figure, black hair, and good complexion, of variable but gene¬ 
rally cheerful disposition, with no perceptible ailment, regular 
menses; after having taken dilutions without effect, took on 
the 28th December, at 3 p.m., 5 grains of the first decimal 
trituration mixed with water. 

The next day the usual morning motion did not occur; it 
was not till the afternoon that she had an unusually hard stool, 
accompanied by pressing and burning in the anus. The burn* 
ing in the anus lasted some time after the motion, so that she 
could not bear to sit. 

29th. At 3 p.m. 5 grains of the same. In the evening: 
violent itching and smarting all over the body, particularly on 
and betwixt the fingers; parts of the body not sensitive itched 
when she touched them. She feels as if she were all alive be¬ 
neath the skin; there was a feeling as if vermin were running 
about No stool to-day (her bowels are always quite regular 
every day). 

30th. Night very restless; anxious frightful dreams of the 
dead and dying; she speaks, weeps, and shouts in her sleep, so 
as to wake herself, and after awaking, remains long in a con¬ 
fused state of mind. In the morning, after getting up, very 
much out of humour; during the day, sad, lachrymose—she 
weeps if one attempts to console her. Makes mistakes as to 
time: she thinks it is much earlier than it really is; at the 
vesper bell (7 p.m.) she contends with warmth that it is only 5 
o’clock, and she became quite angry on attempting to convince 
her of her error. No appetite; no stool. Shooting pain in 
the temples, close to the eyes, on moving them or on looking at 
anything. 

31st. At night, when lying on the back, pressure and anxiety 
in the chest, with difficulty of breathing, to such a degree that 
the sweat exuded at every pore. She feels very weary, prostrated, 
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and ill; the complexion is pallid; the natural tension of the 
facial muscles gone, bo that her features appear decomposed, as 
if worn out by long suffering. Anorexia; what she eats has 
no taste, she has no relish, and the morsel seems to stick in her 
gullet. In the evening, cramp, stiffness and icy coldness of the 
left ring-finger, extending up to the elbow, corresponding to 
the seat of the common extensor muscle. Severe pain in the 
small of the back, extending from the hypochondria over the 
sacrum into the ooccyx, and she felt as if everything would 
come out at the anus. At night, when lying on her back, she 
is troubled with colicky bellyache, with cutting in the sides of 
the abdomen, and drawing together about the navel; this was 
followed by a scanty evacuation, with much tenesmus and 
severe burning in the anus. 

1st. Jan. 1846. She feels quite prostrated and ill. Severe 
pain in the small of the back, on account of which she loses all 
power of supporting herself. Burning in the anus so that she 
cannot sit. Bearing down from the small of the back, as if the 
menses were about to come on. Much eruotation of air, ac¬ 
companied in the evening with hiccough. At night, when 
lying on the back, she is threatened with another attack of colic 
like yesterday's, hut this goes off on turning quickly on to the 
side; only some pinching about the navel remains in the 
changed position, this, however, goes off gradually, after passing 
a good deal of flatus. 

2nd. She still feels in all her limbs, as if suffering from a 
long illness. No appetite; but return of cheerfulness and 
interest in surrounding things, and pleasure in her household 
occupations. 

The prover could not be persuaded to go on with the trial at 
that time. It was not till the 6th of April that she would re¬ 
sume the proving. Up to that time she believed that she still 
felt some Sulphur symptoms, such as pain in the small of the 
baok, disturbed sleep, irregular bowels, occasional abdominal 
sufferings, &c. 

6th April. She took at night, before going to bed, 10 grains 
of the 2nd trit., dissolved in about an ounce of distilled water. 

That night she slept quite quietly, and the subsequent days she 
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did not record the few slight symptoms she experienced, as she 
did not think they were owing to the Sulphur. 

9th. To-day she oomplained of a peculiar headache, not easy 
to describe, accompanied by vertigo, and compelling her to keep 
quiet, and at its worst to sit still; she felt relief by shutting her 
eyes. During the day she became excessively ill-humoured. 
No motion of the bowels. 

10th. She had a motion, but it was so hard that she oould 
only get rid of it by pressing strongly, whereby the anus felt 
. sore, and the evacuation was covered with blood. 

11th. Frequent call to stool; nothing passed but a few drops 
of dark blood, accompanied by burning in the anus. 

12th. In the forenoon she had dimness of vision; it seemed 
as if a veil was before the eyes; sometimes she saw objects 
double; she could hardly see to do needlework, when sewing 
the sight went away completely. In the afternoon when walking 
a clot of blood slipped out of the anus. She passed a very 
restless night. The following morning all her limbs felt as if 
beaten. All day long her humour was very bad. 

13th. She was again affected by the above-described head¬ 
ache and vertigo. To-day she was obliged to remain constantly 
seated, in order to keep off the attacks; they were rather less in 
the open air. In the afternoon this vertigo became extremely 
severe; it followed upon nausea, inclination to vomit, twisting 
and turning in the stomach, yawning, excessive prostration, 
almost amounting to trembling of the limbs, and occasional 
noises in the head and ears. (The vertigo had this peculiarity, 
that it increased in violence on stooping or moving about, but 
was alleviated by sitting still.) 

The following day: menses came on at the proper time, but 
with bearing down pains from the small of the back into the 
pelvis, which had never occurred before. They lasted the usual 
time; no alteration was perceptible in their quantity or quality. 
There remained, for a long time afterwards, derangements of 
the evacuations, as regards both the time of their occurrence 
and their appearance; they were always hard and lumpy, and 
often accompanied by burning in the anus. In other respects 
no more symptoms remained from this trial. 
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XIII. 

Dr. N., 27 years of age, of sanguine temperament, made a 
series of provings with the tincture of Sulphur. 

21st July, 1846. At 6 a.m. he took 8 drops. Immediately 
afterwards slight scraping in the fauces, making him hawk; this 
lasted about an hour. 

22nd. Five drops. The scraping returned immediately; it 
alternated with a drawing pain in the right shoulder, which 
went off by rubbing. 

23rd. Same dose and same symptoms as yesterday. 

24 th. Ten drops. Distension of the abdomen, rumbling in 
the bowels. In the evening two liquid stools, with relief to the 
distension. 

25th. Ten drops. No discomfort in the abdomen; no 
motion. At night restless sleep; frequent waking from dis¬ 
agreeable anxious dreams. 

26th. In the morning, after getting up, bruised feeling over 
the whole body; in the forenoon drawing downwards on the 
inside of the left thigh. No stool. 

27th and 28th. No medicine, no symptoms. 

29th. Ten dropsi Immediately after taking them disagree¬ 
able tension in the abdomen; no appetite for dinner. In the 
evening two liquid evacuations, causing relief to the tension. 

30th and 31st. Five drops. The abdominal symptoms did 
not return; only a flying drawing and tearing in the left 
shoulder reminded the prover occasionally that he had taken 
Sulphur. 

“ I now,” writes N., “ continued the proving by taking 5 
drops of the tincture daily, but until the 6th August I only felt 
an increased lassitude, sleepiness, and tendency to perspire on 
the least exertion. I sometimes felt so exhausted in the even¬ 
ing, that I fell asleep sitting on a chair, though people were 
talking loudly all round me.” 

7th Aug. In the morning 10 drops. In the evening, without 
any previous rigor, violent febrile heat, quickened pulse, con¬ 
fusion of the head, and such great lassitude that he had to go to 
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bed. He slept but little during the night; tossed restlessly 
about in bed, and had many anxious dreams. 

8th. Bruised feeling all over the body; yellow complexion. 

10th. In the evening 5 drops. Immediately afterwards 
violent drawing in the left upper arm, extending from the 
shoulder to the elbow, and lasting an hour. In the evening 
troublesome tension in the abdomen followed by a diarrhceio 
evacuation. 

12th. In the morning, on waging, the left eyelids stuck toge¬ 
ther; lacrymation from both eyes; and along with these symp¬ 
toms, there was so much photophobia that he could not look 
towards the window. On looking into the mirror, after getting 
up, he found the left eyelid swelled and the conjunctivas of both 
eyes red. In the oourse of the day he had a feeling of dryness 
and heat in both eyes; on opening and shutting the eyes he 
felt as if the lids rubbed against eyeball. 

18th. In the morning the left eye was again closed up, the 
lids reddened, the photophobia worse than yesterday; the con¬ 
junctiva and sclerotic of both eyes much injeoted; the least 
light caused a copious flow of tears. 

The inflammation of the eyes lasted, in the same intensity* 
until the 20th August, during which time 6 drops of the tinc¬ 
ture were taken daily. The appearance grew daily worse, and 
during all the time he had great lassitude, tendency to perspira¬ 
tion, and drowsiness. 

21st. The ophthalmic affection declined; he oould look at 
the light better; the redness and heat of the eyes were less. 
Some pimples appeared on the shoulders and forehead. 

22nd. In the morning the heat and redness of the eyes were 
greater than yesterday, but they declined in the oourse of the 
day; in their stead the disagreeable tension in the abdomen re¬ 
curred ; it was only alleviated by two diarrhceic motions. 

From the 23rd to the 26th. Each day, in the morning* 
feeling of heat in the eyes, and some photophobia, symptoms 
which regularly declined towards the latter part of the day. In 
the evening, although he felt no pain in the eyes, he could not 
read long by lamp-light without fatigue and watering of the 
eyes. The general health was much as usual. The disposition 
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was variable, bat on the whole rather inclined to be dull and 
lachrymose. 

27th. In the morning 5 drops. About 7 p.m. violent febrile 
rigor, without shuddering or thirst, which lasted half-an-hour, 
although he went to bed and covered himself with the bed 
clothes. This was followed by great heat, which lasted one* 
hour-and-half, with full rapid pulse. Along with the febrile 
heat there occurred a disagreeable aching pain in the forehead, 
and great restlessness, which went off when sweat broke out. 
After this he fell asleep and passed a quiet night, without 
dreaming or waking, whioh had not been the case for a long 
time. 

28tb, 29th, 30th, and 81st. Without medioine. The derange* 
ment of the general health continued. On the 81st, in the 
morning, there appeared on the left cheek, near the ala nasi, a 
small red spot, which attained the size of a lentil. 

1st. September.^ Five drops. On awaking in the morning he 
remembered that in a half-sleeping state he had scratched away 
at his left cheek, owing to the itching there. About twenty 
elevations, the size of millet seeds, were to be seen there: they 
itched slightly when touched, and became more visible after 
dinner, when the cheek was also somewhat redder and hotter. 

2nd. Five drops. The eruption on the left cheek has in¬ 
creased in extent, especially near the ala nasi. Traces of a 
similar eruption were also visible on the right cheek. After 
dinner, and in the evening after taking a little wine, the erup¬ 
tion became remarkably increased. 

3rd. Five drops. “Last night," writes N., “I again scratched 
myself violently (during the day I abstained from scratching for 
fear of making the eruption raw). On looking at the eruption 
in the morning with a lens, I found, on the spots first formed, 
the epidermis coming off in small soales. I removed one of 
them on the point of a pen knife, and found it was of a circular 
form, soarcely above a line in diameter, thickened towards the 
edges, and in the centre thin and transparent. The skin be¬ 
neath the detached scale was elevated, red, and sensitive.*' After 
dinner, the same aggravation of the eruption as on the previous 
day. 
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4th. Five drops. Desquamation appeared on several of the 
spots; on the right cheek the eruption is extending. 

“ The following days,” writes N., “ the eruption remained the 
same, but I noticed with disgust that new scales constantly ap¬ 
peared on those spots that had already desquamated. One of 
my colleagues, who had paid great attention to skin diseases, 
declared the eruption to be a seborrhma congestive, and pre¬ 
scribed cold douches for it. As I had, at that time, particular 
objections to an eruption on my face, I discontinued the use of 
the Sulphur; but, in spite of that, the efflorescence lasted, in 
greater or less intensity, throughout October and November, 
and was always remarkably aggravated after taking even very 
small quantities of alcoholic liquors. The eruption subse¬ 
quently went away without anything being done for it." 

It is a pity that N. did not make a more extended experiment, 
with his rare sensitiveness to Sulphur, and that he did not try 
other preparations. 

His proving corroborates the following symptoms: 10, 218, 
248, 248, 205, 266, 271, 272, 274, 277, 278, 801, 302, 376, 
543, 585, 586, 789, 826, 848, 871, J341, 1489, 1731, 1732, 
1738, 1736, 1767, 1810, 1875. 

XIV. 

Sigmond Reiss, army surgeon, proved Sulphur in substance 
and in dilutions. 

A .—Provings with Sulphur in substance. 

20th Nov.; 1845. In the morning he took 10 grains of pow¬ 
dered Sulphur. Beyond a feeling of fulness in [the stomach 
and eructations of air, nothing worthy of observation. 

21st. Same dose as yesterday. In the evening shooting pains 
in the left hip, which extend to the upper third of the thigh, 
are worse when at rest, and are relieved by motion and by pres¬ 
sure. General lassitude, confusion of the head, and intolerance 
of noise. 

From the 22nd November to the 9th December he took daily 
about an hour before his breakfast of milk, 20 grains of Sul¬ 
phur. He observed the following symptoms: 
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23rd Nov. After dinner pressure in the stomach; frequent 
eructation of air during the day ; in the evening great lassitude 
and some oonfiision of the head. 

24th. General feeling of illness; great sensitiveness to every 
breath of air; about 2 p.m. he was so tired he most lay down; 
he fell asleep, but his sleep was disturbed by confused dreams. 
On awaking an hour afterwards, he had a violent pain in the 
forehead, which was alleviated in the evening after sneezing 
several times. 

25th. About 8 p.m. recurrence of the severe pain in the fore¬ 
head, with considerable congestion of the face and coldness of 
the extremities. Later in the day frequent sneezing, whioh 
always gave relief to the head. In the evening itching in the 
anus; general lassitude. 

26th. At 8 p.m. pressive frontal headache with flying shoots 
in the left orbit. 

27th. During the day colicky pains in the abdomen, whieh 
became particularly bad at night in bed until they were relieved 
by discharge of flatus. At night before falling asleep, shooting 
in the right hip, the left shoulder, and both thighs; disagreea¬ 
ble feeling of lassitude, as if he had ridden or swum a great 
deal. 

28th. About 7 p.m. aching pain in the forehead. Before 
going to sleep colicky pains in the abdomen and shooting in 
the left side of the chest. 

29th. In the morning, on awaking, itching in the right hand, 
especially betwixt the fingers. In the afternoon rumbling and 
griping in the bowels, with relief by the discharge* of very fetid 
flatus, accompanied by the feeling as if a loose motion were 
being passed. In the evening two loose stools. 

30th. Immediately after taking the medicine, gripings in the 
belly, which frequently return during the day, with a feeling as 
if diarrhoea were about to enBue, and then with fruitless call to 
Stool. 

“ It is remarkable,” writes R., “ that from the commencement 
of this proving I have awoke every morning at 5 a.m., and have 
been unable to fall asleep again, a thing that never happened to 
me before.” 
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1st and 2nd Dec. Same symptoms as on the 80th Nov. 

3rd. Frequent fruitless call to Btool. In the afternoon fre¬ 
quent violent sneezing. Towards evening sodden shoots in the 
orifice of the urethra. At night a remarkable quantity of urine 
passed. 

4 th. In the afternoon flying shoots in the left supra-orbital 
ridge for five minutes. 

5th. In the evening severe shooting in the right calf and the 
right upper arm. For some days past he has observed a re¬ 
markable distraction, and particularly a very great loss of 
memory with respeot to well known, local circumstanoes. 

7th. Immediately after taking the medicine, symptoms in the 
abdomen the same as those that occurred a few days before, 
with relief from emission of flatns. Four hours later a loose 
stool, with itching in the anus. 

8th. In the morning, on awaking, sensation as if a worm 
crept out of the anus. Uncommonly late of falling asleep, and 
early waking in the morning (4 a.m.) sinoe the 8rd Dec. ' 

From the 9th to the 13th Dec. inclusive, the proving was 
discontinued, but from the 14th (with the exception of the 25th 
and 28th) to the 80th, 20 grains were taken daily. 

10th and 11th. At night before falling asleep, sudden shoot¬ 
ing pains in the right half of the head, with glowing hot oheeks 
and ears. At night heavy confused dreams. 

12th. No symptoms. 

13th. On awaking from the afternoon nap, sensation as if a 
hair were in the throat, hut without difficulty of swallowing. 

14th. At night, before falling asleep, for a quarter of an 
hour, shooting pain in the left side of the forehead, stretching 
to the occiput, and relieved by external pressure. 

15th. In the morning, after awaking, shooting betwixt the 
second and fifth left ribs. Immediately after swallowing the 
Sulphur, eructation of wind, and the usual abdominal symp¬ 
toms. At night before falling asleep, itching all over the body, 
headache as yesterday, hut much milder, and slight shooting in 
the chest as in the morning. 

16th. After constipation had continued for two days a copious 
loose motion, with burning in the anus. 

17th. In the evening violent pain, as if the head were screwed 
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together from without, with flying heat in the face. At night 
shooting in the right half of the forehead, extending to the 
orbits. 

18th. Immediately after taking the medioine the same abdo¬ 
minal symptoms as above described. At night, in bed, flying 
shooting in the right ribs, extending to the shoulder. “ Since 
the 15th,” he observes, "I woke every morning at 4 o’clock, 
and was unable to fall asleep again.” 

19th. Two hours after taking the medicine aching in the 
stomach, which lasted half-an-hour, and was conjoined with a 
disagreeable feeling of repletion. For the first time for a week 
the head is free from pain. 

20th. In the morning, a quarter-of-an-hour after taking the 
medicine, burning in the fauces; after one-and-half hour on 
stooping and raising up the body a bruised pain in the small of 
the back, which recurs several times during the day. At night 
in bed, icy coldness of the feet. 

21st. At night, before falling asleep, icy coldness of the feet, 
with glowing heat in the head and hands ; violent stupefying 
headache and shooting in the left side of the chest, lasting more 
than a quarter-of-an-hour. He tossed about uneasily in bed, 
and could not help thinking he was going to he seriously ill. 

22nd. A vesicle on the left border of the tongue. In the 
forenoon flying stitches in the left side of the chest, increased 
by walking quickly and going up stairs. 

23rd. Traces of the stitches in the chest of yesterday, hut 
only when walking. In the evening, the bowels, which had 
been constipated for two days, were opened unsatisfactorily. 
Before falling asleep, flying shoots in the left ribs. 

24th. About 4 a.m. aching pains in the region of the right 
sacro-iliac symphysis, and in the right shoulder. In the fore¬ 
noon shoots in the right knee-joint when standing. In the 
evening shooting in the right ribs. 

25th. In the forenoon on inspiring the cold air, tearing pain 
in a loose healthy incisor tooth. 

26th. During the day dull headache. At night, before 
falling asleep, shooting in the left thigh, in the direction of the 
crural nerve, for more than half-an-hour. 

27th. In the morning on awaking, the pain in the left thigh 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



by Dr. F. Wurmb. 


13 


recurred more violently than the preceding night; it was con¬ 
joined with great weakness almost approaching to paralysis, but 
it was relieved by getting np, and went off in the course of the 
day. In the afternoon stupefying headache. At night traces 
of the pain in the thigh. 

28th. Shooting pains in the right knee-joint, especially when 
standing. At night again, traces of the pain in the thigh. 

29th. After taking the medicine, the well known symptoms 
in the abdomen. During the day shooting pains in the left hip 
joint and in the ball of the left hand. 

30th. During the day feeling of weakness and dislocation of 
the right wrist. At night feeling of great weakness of the left 
leg, and shooting pains in the left hip-joint. 

31st. In the evening bruised pain in the small of the back. 

B .—Provings with the 31 st decimal dilution of Sulphur. 

Of this he took on the 8th of January 1846, at night before 
going to bed, 20 drops, without any result. 

19th Jan. In the evening 2 scruples of the same dilution. 
(After this he took no more). 

Immediately after taking it, metallic taste in the mouth like 
copper. Before going to sleep shooting pains in the upper 
border of tbe left orbit. 

20th. In the morning great itching in the anus. In the even¬ 
ing, before going to sleep, sudden shoots in the left thigh, in 
the course of the crural nerve, relieved by walking. At night 
sudden shooting in the middle joint of the right little finger; 
half-an-hour afterwards numbed feeling and great lassitude in 
the left ankle-joint. 

21st. About noon, the bowels having been constipated for 
two days, fruitless call to stool. At night, before going to 
sleep, aching squeezing pains in the left ankle, which, after 
lasting a short time, give place to shooting pains in the left 
sole. 

22nd. In the morning on awaking, confusion of the head, 
which went off after discharge of flatulence and going into the 
open air. About noon, feeling of fulness in the stomach and 
violent hiccough, lasting quarter-of-an hour. In the afternoon, 
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after violent straining and catting in the anas, a scanty evacaa- 
tion, and afterwards a sensation as if the mucous membrane of 
the rectum were pressed oat. About 6 p.m. flying shoots in the 
vesical region, and a feeling of soreness on pressing on it. Be* 
fore going to sleep crampy pain in the lower third of the left 
thigh, mid disagreeable feeling of lassitude. 

23rd. About 4 p.m. excessively violent pains in the small of 
the back, compelling him to go to bed. At night very restless 
sleep. 

24th. In the morning great weariness. During the day he 
felt quite well. 

25th. No symptoms. 

26th. About 4 p.m. violent aching pains in the frontal re¬ 
gion, which he ascribed to the constipation that had already 
lasted three days, whereupon he took a cold water enema. This 
produced an evacuation, but had no effect on the headache. 
About 2 a.m. there occurred by fits drawing pains in the lower 
third of the thigh, and feeling of tension in the left parietal 
bone, as if the skin there were too tight and covered with ulcers. 

27th. In the morning after awaking, tearing pains in the left 
shoulder-joint. 

28th. At night, before falling asleep, shooting in the left 
hip-joint. 

In the above proving, the shooting pains play a conspicuous 
part. They present the peculiarity of occurring chiefly in the 
morning and late in the evening, are generally ameliorated by 
movement and pressure, and are often combined with very tired 
feeling. Besides these symptoms, those indicating an affection 
of the head and intestinal canal, especially its lower portion, 
are remarkable from their persistence. Equally constant are 
the derangements of sleep (late of falling asleep and early 
waking, generally at the same hour). Several of the symptoms 
are new; the following of the Hahnemannian provings are re¬ 
peated: 66, 77, 181, 148, 170, 442, 508, 521, 560, 628, 650, 
653, 713, 826, 829, 848, 858, 860, 871, 916, 919, 928, 931, 
960, 989, 1081, 1202, 1267, 1298, 1346, 1483, 1515, 1541, 
1558, 1580, 1581, 1665, 1722, 1740, 1757, 1785, 1794, 1851, 
1875. 
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XV. 

Dr. Riedlinger, 27 years old, of sanguine temperament, has 
always enjoyed good health, proved the Tincture of Sulphur in 
two series of trials, which differ from one another only in the 
quantity of the vehicle. 

First series of provings. 

One drop of the tincture mixed with an ounce of water. 

This dose was taken every morning from the 8th of August 
to the 3rd of September 1846, inclusive. The following effects 
were observed. 

8th August. Hoarseness; rumbling and pains in the abdo¬ 
men ; night's rest disturbed by vivid dreams. 

9th. Great lassitude after walking. Headache; shooting in 
the anus. 

10th. In the morning, hoarseness; urgent call to stool, two 
loose motions. 

11th. Very great lassitude; pains in the abdomen ; towards 
evening tiresome long continued burning and itching over the 
right ankle; at night many disturbing dreams. 

12th. Great sensitiveness to every breath of air; frequent 
urgent call to stool; appearanoe of a small boil on the left 
shoulder. 

13tb. Uncommon lassitude; heaviness of and burning in the 
feet; colicky pains. 

14th. Formation of an erythematous patch, the size of the 
palm, on the outside of the leg, which, especially at night in 
bed, itches constantly, compelling him to scratch, but afterwards 
is very sore. 

15th. Dyspntea when walking quickly; weakness of the 
chest on reading aloud; pains in the abdomen, two loose mo¬ 
tions. 

16th. In the evening hoarseness; pains in the small of the 
back; itching in the anus; the erythema continues; at night, 
vivid, disturbing dreams, 

17th. Great prostration; low spirits; urgent call to stool, 
two evacuations. 

18th. Pains in the abdomen with every draught of air; ten- 
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dency to perspiration, especially in the face; the erythema 
oanthraes. 

19th. Loots ill; emaciation ; falling out of the hair; marked 
lass of sexual power; sleep disturbed by dreams. 

20th. Great lassitude; voracious hunger; feeling of weakness 
in the chest; frequent call to stool; frequent emission of flatus 
«mnTIfng of rotten eggs ; two motions ; erythema continues. 

21st. Uncommon cheerfulness ; very importunate sexual 
excitement. 

22nd. Gutting in the bowels after a motion that is at first 
hard and afterwards soft. The erythema goes off, but leaves 
behind it a troublesome smarting in the leg, which compelled 
him to throw the clothes off the legs at night, as heat aggra¬ 
vated it. 

23rd. Great lassitude; rumbling in the bowels; two liqnid 
motions. 

24th. Burning in the right eye for a short time, which recurs 
at short intervals. 

25th. In the evening burning in the feet. After midnight 
he must get up to pass water; on doing so he has pain in the 
front of the urethra. 

26. Itching between the fingers; a loose motion; in the 
afternoon in the open air without any canse; great depression 
of spirits. 

27th. In the evening severe cold in the head with headache ; 
boring above the root of the nose ; vision as through a veil; 
steppage of the nose; violent sneezing; quick pulse; great 
lossitnde and sleepiness, so that he could not help falling 

26th. The cold in the head continues; great lassitude ; draw¬ 
ing pains in the shoulder ; a hard motion. 

29th. In the evening immediately after taking the medicine, 
flow of water into the mouth; rumbling in the bowels, and in 
an hour afterwards a loose motion. The coryza continues. 

30th. Shooting above the left eye; small dark specks before 
the eyes; eyes dazzled after looking long at an object. Coryza 
continues. 

31st. Coryza diminished; toothache and inflammatory swel- 
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ling of the gam in the vicinity of a stamp almost entirely de¬ 
stroyed. 

1st Sept. Continued weariness; heaviness of the legs in bed 
in the evening; stiffness and weight in the knees, especially on 
rising from his seat; the weariness goes off on walking about 
for some time in the open air. 

2nd. Great anxiety on the chest; frequent attacks of hoarse¬ 
ness; shooting in the left side of the chest; then loose 
motion. 

3rd. Great burning in the hands. The itching on the legs, 
(especially the left leg) comes on every evening. Pain in the 
corns. At night (as was the case on several previous nights) a 
pollution. 

The next four weeks he left off taking the medicine; the las¬ 
situde and drowsiness did not quite go off, but were much less, 
the spirits better, the coryza and itching on the legs ceased, and 
he had a firm evacuation every day. 


Second Series of Provings. 

A drop of the Tincture of Sulphur mixed with 3 ounces of 
water. He took this dose every morning from the 4th to the 
22nd October, 1846. 

4th October. Scraping in the throat; violent sneezing: fly¬ 
ing shoots in the chest; at night vivid dreams. 

5th. Great lassitude and drowsiness by dayburning in the 
hands; two loose stools. 

6th. Great lassitude; submaxillary gland somewhat swollen; 
tiresome pressing and shooting in the left inguinal region; at 
night vivid dreams. 

7th. Hoarseness; itching in right leg; coldness of soles; a 
loose motion. 

8th. Great lassitude; the pressing in the groin continues, 
and is combined with a feeling of heat; burning in tbe hands; 
after a glass of beer immediately ebullition of blood and great 
sleepiness. 

9th. Drawing pains in right tibia, and frequent prickling in 
legs; a loose motion. 

1 Oth. After eating but little, tiresome feeling of fulness in the 
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abdomen; rumbling and two loose motions. At nigbt very 
vivid dreams; he felt as if falling from a height. 

11th. In the evening, confusion of the head and pressing in 
the forehead. 

12th. Very troublesome lassitude; constriction of the chest 
and occasional shootings in it; at night horrible dreams. 

18th. Shooting pains in the teeth; painful swallowing; two 
loose motions. 

14th. Weariness; burning in hands; in the evening great 
itching on the legs. 

15th. Swelling of left submaxillary gland; itching in eyelids 
and huming in eyes; burning in skin of whole body; two loose 
motions. 

16th. Great sensitiveness of the upper part of the abdomen, 
so that the clothes press disagreeably though they are not fas¬ 
tened tighter than usual. 

17th. Easy bleeding of the gums; at noon, disgust at meat; 
after eating but a little fulness in the stomach; shooting in the 
anus; a loose stool. 

18th. Weight in the head; pressing pain in forehead; ver¬ 
tigo on stooping; coryza with very frequent sneezing. 

19th. Great weariness; anxiety in the chest; dyspnoea on 
walking quickly; nose much stopped up; ringing in ears. In 
the evening flying heat; quick pulse and burning in hands. 
At night very vivid dreams. 

20th. Heaviness in the head; palpitation of the heart with¬ 
out any reason; burning in the skin all over the hack; tension 
in the knees and calves on going upstairs; two loose motions. 
In the evening sudden sadness and disinclination for every 
thing. 

21st. Hoarseness; tiresome itohing in the nose, which is still 
stuffed; feeling of heat in the back; sudden pinching in the 
arms; on walking cramp-like pain in the soles, extending to the 
toes. 

22nd. In the evening on passing water flying shoots in the 
urethra; burning in eyes and feet; on the least exertion per¬ 
spiration in the face and nape of the neck; itching on the 
fingers; dread of catching cold. 
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In the above report, which has been drawn up precisely like 
the history of a case in an allopathic hospital (R. was at that 
time assistant physician in the Vienna General Hospital), the 
kinds of pains produced by the Snlphnr are often not indicated, 
nor the time of their appearance, their duration, &c.; still, in 
spite of this drawback, the proving contains much that is inter¬ 
esting, as scarcely any part of the body escaped the action of 
the medicine. The following symptoms of Hahnemann's Ma¬ 
teria Medica are repeated: 9, 76, 98, 905, 206, 284, 250, 294, 
300, 338, 351, 376, 428, 476, 498, 589, 603, 614, 712, 826, 
830, 841, 862, 869, 871, 910, 922, 928, 989, 990, 1015, 1016, 

1020, 1081, 1086, 1087, 1093, 1104, 1159, 1168, 1184, 1281, 

1391, 1498, 1557, 1588, 1603, 1625, 1658, 1659, 1665, 1781, 

1732, 1734, 1735, 1741, 1743, 1744, 1757, 1763, 1765, 1875, 

1883. 

XVI. 


Dr. Hermann Schlesinger, healthy, except that for the last 18 
months he has been afHioted with a yellow scaly eruption 
(psoriasis discolor) extending over the arms and body, but not 
causing him the slightest inconvenience, proved the Sulphur in 
substance, in high potencies, in the tincture and in trituration. 

First Proving.—Sulphur in Substance. 

From the 5th to the 14th February, 1846, he took daily 5 
grains of Flowers of Sulphur, which produced no particular effect 
except a violent boring pain in a hollow tooth, which on the 
8th, 9th and 10th of February, always occurred in the evening 
and tormented him until late at night But as he had no more 
toothache during the whole time of the proving, he was disposed 
to attribute it rather to the wet weather then prevailing than to 
the Sulphur. 

From the 20th to the 24th February inclusive daily 10 grains 
of Flowers of Sulphur; with the exception of eructations, smell¬ 
ing of Sulphur (not of sulphuretted hydrogen) soon after taking 
it, and costive motions, no symptoms occurred. 

25th Feb. He took a scruple of the Sulphur; this was fol¬ 
lowed by eructations of gas, smelling of Sulphur. The appe- 
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tite, which had been increasing for several days, is uncommonly 
good to day. 

26th and 27th. The same dose; no symptoms. 

On the 2nd March, he took half a drachm, and on the 3rd 
3 scruples of Sulphur. This produced increased appetite, so 
much so that contrary to custom he must eat at other times 
than the accustomed meals. Motions not so hard, easily passed. 

4th. A drachm of Flowers of Sulphur. An hour after taking 
this he ate, with bis usual appetite, his usual breakfast, consist¬ 
ing of a cup of coffee and a roll, whereupon there occurred firet 
eructation of wind, then regurgitation of what he had eaten; 
nausea; and in half an hour vomiting which brought up both 
breakfast and Sulphur. 

6th. Repetition of the above dose. Except eructations 
smelling of sulphuretted hydrogen which occurred in the even¬ 
ing, no symptoms. 

7th. About 10 a.m., the same dose. In half an hour, rum¬ 
bling becoming ever louder, and great inflation of the belly, so 
that he had to unbutton his clothes. The appetite was some¬ 
what diminished; soon after eating he had a copious, loose, 
yellow motion, accompanied by emission of a great deal of flatus 
smelling of sulphuretted hydrogen. After emptying the mingled 
urine and faeces out of the utensil he found a thin sediment, 
which proved to be Sulphur. 

8th. In the forenoon the dose was repeated. Soon after¬ 
wards eructation of wind; inflation of the abdomen, with flatu¬ 
lence. The appetite somewhat diminished; and in the afternoon 
he had two, and at night one, liquid evacuations mixed with 
mucous shreds, with burning pain in the anus. 

9th. Three more liquid stools, followed by constipation for 
the next three days. 

13th. In the forenoon 2 drachms of Flowers of Sulphur. 
During the day felt quite well. In the evening pricking pains 
in the umbilical region, which intermitted from time to time, 
but always recurred more severely, and compelled him to draw 
up the legs. Two hours afterwards, sudden urgent call to stool, 
which could scarcely be complied with quickly enough. Diar¬ 
rhoea now set in as on the 8th March, which lasted with equal 
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severity on the following day; it declined gradually on the 15th, 
hut continued till the 18th without any repetition of the dose of 
Sulphur. The pains in the abdomen ceased on the occurrence 
of the diarrhoea and did not again return. 

The prover being convinced that Sulphur in substance pro* 
duced nothing but mechanical irritation of his bowels, and had 
not the slightest effect on his skin disease, left off his trials for 
two months. 

Second proving.—Sulphur in High Dilutions. 

On the 2nd, 3rd, 6th and 8th May, 1846* he took 5 drops of 
the 403rd dilution of Sulphur. 

On the 12th, 13th, 14th, 15tb and 16th May he took 10 
drops of the same dilution without noticing any effect except a 
slight confusion of the head on the 13th and 14th, which was 
probably owing to the spirits of wine. Despairing of obtaining 
any results from this preparation he ceased taking any more 
of it. 

Third Droving.—Tincture of Sulphur. 

20th June. In the morning 5 drops of the tincture in a 
tablespoonful of water. In half an hour, confusion of the fore¬ 
head (as if intoxicated) flow of water into the mouth, and an 
uncomfortable anxious feeling in the stomach as in nausea. In 
an hour these symptoms went off with empty eructation, and he 
felt perfectly well. 

21st. Five drops. The same symptoms as yesterday, with 
this difference that the confusion was more on the left side of 
the forehead. In degree and duration it was the same as yes¬ 
terday. 

22nd and 23rd. Five drops. No symptoms. 

24th to 30th inclusive. Ten drops daily. 

24th. At noon increased appetite, but soon after eating dis¬ 
agreeable feeling of fulness in the stomach, lasting half an hour; 
afterwards, when walking in the open air, sour eructation. To¬ 
wards evening crampy pain in the lumbar and sacral vertebrae, 
which impeded every motion of the body, lasted until bedtime 
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in die sarn^ intensify ajnd went off daring the night. The pain 
was not increased by applying pressure to the painful part. 

25th. At noon uncommon appetite, which however he did 
not satisfy, but left the table before he was satiated, by so doing 
he escaped the sufferings of yesterday. No stool; towards 
evening the same crampy pain in the vertebre as yesterday. 
Sleep disturbed; waking up at 4 a.m., and inability to fall 
asleep again which had never before happened. 

2§th. The cramp pain had again gone off during the night, 
hut there remained a stiffness in the spine which made it diffi¬ 
cult to lean forward and compelled him to stretch out the body 
frequently. The appetite remained as good as before for dinner 
and supper; in the afternoon after great straining an evacua¬ 
tion. In the evening again crampy pain in the lumbar and 
sacral regions, which went off in bed after the occurrence of 
violent itching in the rectum. At night he slept quite tran¬ 
quilly, but again awoke at 4 a.m., was quite wide awake and 
did not again fall asleep. 

27th. In the morning on changing his linen he observed that 
his skin desquamated more, or at least more easily than usual, 
so that a mere gentle stroking with the flat hand sufficed to 
separate large quantities of small loose scales from the morbid 
skin. He observed the same thing in the sqalp whence clouds 
of small scales could be brushed. No change was observable 
on the eruption. The stiffness of the back which was present 
to-day was less tiresome than the day before; the crampy pain 
was quite gone. The appetite was rather increased than dimi¬ 
nished, and he relished breakfast, dinner, and supper amazingly. 
The spirits, too, were better than usual, he was more disposed 
for literary work than he had lately been. No stool. Night 
quiet, hut he woke as usual at 4 a.m. and remained awake. 

28th. The scales fell from the head and morbidly affected 
skin in smaller quantity than on the previous day, but they 
were still more plentiful than usual. The appetite, spirits, and 
pleasure in work were the same as yesterday; but the latter were 
much diminished towards evening by the recurrence of the sacro¬ 
lumbar crampy pain. The bowels were not moved. In the course 
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of the day and in the evening itching in the rectum, which how* 
ever never lasts longer than a minute. He fell asleep about 
half-past 9 (nearly two hours sooner than usual), he slept quietly 
and uninterruptedly, but woke up as usual at 4 a.m. 

29th. Still no stool; occasional tickling in the rectum. 
The cramp pain came on at noon and lasted till late at night. 
Appetite and spirits diminished, in proportion as they were pre¬ 
viously increased. He went to bed at midnight, soon fell 
asleep, and slept quietly, but still he awoke soon after 4 A.M., 
and remained awake. 

30th. In the morning soon after taking the medicine he went 
into the country and walked two and a half hours, when the 
itching in the rectum occurred more frequently and lasted 
longer. After dinner, which was taken with considerable appe¬ 
tite, he had call to stool, and at last after much effort an evacu¬ 
ation, whereupon the itching in the rectum ceased. In the 
evening moderate crampy pain which lasted until he fell asleep 
(at midnight). Sleep quiet and uninterrupted until 4 a.m. pre¬ 
cisely, when he awoke, but after lying wide awake for half an 
hour he again fell asleep until near 7 a.m. 

1st July. Still in the country he took none of the medicine. 
He walked for three hours with the greatest comfort. During 
the day he had nothing to complain of, except that the bowels 
were not moved, and in the evening he had a moderate amount 
of tension in the sacrum. The night’s rest was frequently dis¬ 
turbed, and he slept no more after 4 a.m. 

On the 2nd, 3rd, 4th, 5th, 7th and 8th July he took every 
evening 20 drops of the tincture in half a tumblerful of water. 

2nd. The soales on the head in great numbers. Whilst taking 
a warm bath he noticed the surface of the water speedily covered 
with fine scales; on former occasions when taking a bath the 
scales were much fewer | in number, were in larger flakes, and 
only appeared after using soap. The patches of eruption ap¬ 
peared less red after ttfe bath than usual. The appetite again 
much increased, spirits uncommonly good. After the bath the 
bowels were moved; the tension in the sacrum did not occur. 
Night quiet; he awoke at quarter past 4 A.M., but afterwards fell 
asleep for half an hour longer. 
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3rd. In the afternoon, in the outer canthus of the left eye 
slight tickling, whioh gradually increased to a considerable itch¬ 
ing, which compelled him to rub the eye, and made all work in 
the evening impossible. He attributed this to a glass of wine 
he had drunk at dinner contrary to oustom. No stool. Sleep 
twice interrupted, and each time the itching in the eye was pre¬ 
sent. He awoke in the morning at his usual time, viz., about 
0 o'clock. 

4th. The scales on the head were less numerous this morning 
when he brushed his hair; but they became much more abun¬ 
dant during the day, and were in the form of a fine dust. On 
the patches of eruption on the body no loosening of the cuticle 
was perceptible, as was formerly the case during the first few 
days after taking a bath. No itching in the left eye in the fore¬ 
noon. He took no wine at dinner which he ate with the best 
appetite. About 4 p.m. tiokling in the outer canthus of the left 
eye, and soon afterwards itohing in it so violent as to cause him 
to rub it. In the evening by candlelight the itching extended 
to the inner canthus and changed into a shooting pain. He had 
a motion with great effort, unaccompanied by pain in the rec¬ 
tum. On account of the constant shooting in the eye it was 
midnight before he fell asleep, and not until he had allayed the 
pain by means of cold compresses. The night was tranquil; 
be awoke at his usual hour, about 6 o'clock. 

5th. The itohing in the external canthus of the left eye re¬ 
curred soon after walking in the open air, it compelled him to 
close the eye repeatedly, and then occurred a considerable flow 
of tears. With some intervals this state lasted all day, and was 
worse during candlelight, but without such severe pains as the 
day before, and it did not keep him awake at night. No stool. 

6th. In the morning the affected eyelid was covered with a 
dry cake of mucus. The upper lid felt stiff on first opening the 
eyes; otherwise nothing morbid was visible. On going out, 
the eyes watered for a short time, but thSre was very little itch¬ 
ing in the left eye. 

7th and 8th. No symptoms except slight adhesion of the lids 
at the left external canthus. 

IOth. Forty drops of the tincture in half a tumblerful of 
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water. All day long he felt quite well. At night uncommonly 
profuse perspiration over the whole body without any bad smell. 
After awaking at quarter to 5 a.m. and drying the body he 
noticed that the patches of eruption were paler, not so dry, and 
not so wrinkled as usual; the scales, too, which were partly 
detached, were in smaller quantities. The left eye still some¬ 
what closed up with mucus; the upper lid less stiff. 

11th. Forty drops. In the course of the day, without any 
cause, very melancholy disposition, discontent with himself and 
all about him, which made him unfit for any serious occupa¬ 
tion and at the same time very irascible. Still the appetite was 
good, and on satisfying it, his cheerfulness returned, but only 
for a short time ; for during the whole evening he was absorbed 
in himself and unable to command his thoughts to read, so 
much so that he sat staring at the same page for upwards of 
two hours. At night he bad again perspiration like the pre¬ 
vious night, and in the morning he observed that the scales on 
the head were diminished very much. 

12th. Forty drops. His spirits which were as usual in the 
morning underwent a change about noon; but it was less sad¬ 
ness than irritability which now affected him. In the evening 
uncommon hunger; on satisfying his appetite, and contrary to 
custom drinking a couple of glasses of beer he became so over¬ 
come with sopor that he had to go to bed. At night he had 
an emission without being able to remember if he had a lasci¬ 
vious dream. 

13th. Forty drops. With the exception of some flying 
shoots in the left side of the chest (judging by the sensation in 
the intercostal muscles) which occurred when walking, and 
once when speaking, and compelled him to hold his breath for 
an instant, he felt no effects from the medicine. At night pro¬ 
fuse sweat again. 

14th. Forty drops. Of the smaller scattered eruptive spots, 
several, especially those on the left arm, were completely gone, 
and on the larger patches were to be seen here and there little 
islands of healthy skin. The other eruptive spots were still 
coloured like liver-marks, wrinkled, slightly elevated, but they 
scaled less, and felt less rough. 
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On the 15th, 16th and 17th he took daily 40 drops, and only 
observed a constant action on the stools. His bowels were 
moved every other day without effort, and the motion was mode¬ 
rately firm; which was very different from what took place on 
commencing to prove the tincture. The eruption continued to 
make slight but perceptible progress to amendment, by the in¬ 
crease of the number and size of the healthy islands on the 
morbid skin. 

20th, 22nd, 23rd and 24th. Sixty drops in 4 oz. of water. 
As no effect was peroeived from these doses he left off taking 
the tincture, thinking that he had lost bis susceptibility to its 
action. 

From the 27th July the bowels were moved regularly every 
day, so that in this respect the medicine exhibited no secondary 
action. But this was not the case with respect to the early 
waking, for on the 29th, 30th and 31st July, as also on the 5th 
and 6th August, although he did not go to bed earlier than 
usual (on the 5th of August he did not go to bed till 1 a.m.), 
he beoame quite wide awake exactly as the clock struck 4, and 
only on two of these nights could he agaiu fall asleep. 

“ But,” says Schlesinger, “ the most agreeable thing for me 
was to see my eruption disappearing from that time. This took 
place not by a gradual and uniform return of the morbid skin to 
the normal state, but by the increase and extension pf many 
healthy points (hair follicles) among the still morbid patches, 
whereby the latter were separated into many smaller groups, 
and were at last limited to a few spots the size of hemp-seed or 
lentils—corresponding to single hair follicles—which by the 
end of September were quite gone from the arms and chest. 
There still remained some groups on the belly and back, and in 
the months of August and September, some new eruption spots 
appeared on the legs, which had hitherto remained free, except¬ 
ing a small spot on the right oalf. Subsequently, however, 
these new spots disappeared unobserved by me.” 

Fourth Proving.—Sulphur in Trituration (1 to 10). 

On the 3rd, 4th, 5th and 6th October, 1846, he took daily 
5 grains of the 6th trituration, without any perceptible effect. 
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also after 10 grains of this trituration which he took on he 
7th and 8th he noticed nothing. This induoed him to resort to 
triturations containing a larger quantity of the sulphur. 

On the 10th and 11th he took 5 grains of the 8rd trit. The 
first day no symptoms occurred; the seoond, however, was more 
fruitful. In the evening hy candlelight he had a recurrence of 
the itching in the external can thus of the left eye which he had 
had while proving the tincture. At the same time the upper 
lid itched (after 5 to 10 minutes) to such a degree that he must 
involuntarily rub the eye. This he did so gently that it could 
not have caused the symptoms that followed. Thus the itch¬ 
ing increased in the course of the evening to a burning; the lids 
winked frequently and the light hurt the eye. The following 
night was quiet In the morning he awoke with stiff eyelids, 
which however soon regained their ordinary mobility. The lids 
and the caruncula were both injeoted of a bright red colour. 

12th. The same dose. During the day the eye was pretty 
well, with the exception of the redness above described, and 
occasional itching on the borders, as if they were covered with 
crusts that ought to be removed. But on the approach of 
night and at the sight of the candles, the edges of the left 
eyelids commenced to bum, and photophobia came on. On 
reading or writing the eye watered, and the pain increased, 
preventing him going on with his work. 

18th. No medicine. In the morning on awaking he could 
not open the eye immediately on account of the stillness of the 
lids; he only succeeded in doing so after several trials, and 
then there appeared a considerable quantity of mucus, which 
obscured the sight, and in spite of frequent wiping away con¬ 
tinued to return. This secretion of mucus lasted the first two 
or three hours of the forenoon, and did not cease till about 
noon. In the evening again itching, then burning pain fol¬ 
lowed by photophobia and flow of tears. 

From the 14th to the 25th inclusive, he took daily 5 grains 
of the 3rd trit., and during all that time the blepharoblen- 
norrhoea of the left eye just described persisted. 

From the 26th he ceased taking the sulphur, and by the 80th 
the eye affection was quite gone; but on the 2nd November he 
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took a similar dose, and in the evening the ophthalmic affection 
returned with precisely the same symptoms. 

On the 8th November the right eye was affected in a similar 
though a slighter manner. 

“ On the 15th November/’ he writes, “I had had qnite 
enough of my proving and my eye disease, which bored me by 
preventing me doing anything in the evening; so I left off, 
and by the 25th November my eyes were quite well. The 
remains of the eruption were not perceptibly affected by the 
trituration of sulphur." 

The circumstance that the large doses of flowers of sulphur 
caused almost no medicinal symptoms, and had not the slightest 
effect on the eruption, whereas after taking the small doses not 
a few persistent and characteristic sulphur symptoms occurred, 
and the eruption was almost cured, renders this proving of our 
allopathic colleague, Schlesinger, highly interesting. The fol¬ 
lowing symptoms of Hahnemann’s were corroborated by him : 
9, 42,43, 51, 76, 286, 240, 250, 266, 276, 277, 283, 303,454, 
498, 608, 606, 653, 659, 662, 670, 681, 692, 696, 785, 798, 
826, 835, 848, 858, 871, 887, 906, 929, 1201, 1794, 1962. 

XVII. 

Schweikofer, surgeon, 41 years of age, of phlegmatic-sanguine 
temperament, suffered from itch when a hoy, which was got rid 
of by inunctions of sulphur and mercurial ointment. When 17, 
he had scarlatina, which left a great tendency to sore throats, 
so that in cold, damp and foggy weather, or after getting wet, 
he is very often affected with inflammation of the tonsils and 
palate, for which he has usually employed leeches, calomel, &c., 
in accordance with the principles of so-called rational medicine. 
As a consequence of the frequent attacks of inflammation, there 
occurred considerable enlargement and induration of the tonsils, 
followed by elongation of the uvula, which on account of the 
discomfort it caused him had to be partially removed. This 
tendency to sore throats lasted till 1841, at which time he 
became acquainted with homoeopathy, and used Belladonna for 
his cure, and ever after that remained exempt from attacks. 
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His provings were made exclusively with dilutions of sulphur, 
which he prepared himself according to the centesimal scale. 

a. Sulphur 400. 

He took on the 1st July, 1846, 10 drops; on the 4th, 50 
drops, and on the 9th, 100 drops. No symptoms. 

b. Sulphur 200. 

On the 10th July, about 10 a.m., 10 drops. Two hours 
afterwards shooting in the right side of the chest, which lasted 
till dinner time. 

11th. No medicine. In the morning after awaking, itching 
in the eyelids. 

12th. About 9 a.m., '50 drops. In the morning after awak¬ 
ing, itching in the eyelids, which are gummed together; the 
white of the eye is reddened. On the back of the right 
hand two small pimples, which he must scratch; itching and 
smarting betwixt the fingers. 

13th. About 9 a.m. 100 drops. Itching on the lids much 
diminished; redness of the conjunctiva less; the pimples on the 
hand, which burst when scratched, excrete a clear transparent 
fluid; the itching and smarting between the fingers is not 
troublesome. 

c. Sulphur 100. 

16th July. About 9 a.m. 10 drops. No symptoms. 

17th. At 9 a.m. 50 drops. Sensation as if an inflammation 
in the eye was about to come on. 

18th. No medicine. In the morning on awaking prickling, 
causing him to scratch, itching and smarting in the lids; call 
to 8tool; loose motion, with tenesmus. In the course of the 
day three diarrhoeic stools. 

19th. At the usual hour 100 drops. The same disagreeable 
feeling in the eyelids as yesterday. 

20th. No medicine. Itching and smarting in the lids much 
diminished; towards evening it went off completely. 

21st. No medicine. In the morning in bed tearing and 
shooting pains in the left shoulder, and violent tearing in the 
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right upper arm. After getting tip and walking about in the 
open air, the pains went off. 

22nd, 23rd, and 24th. No medicine. Each day a soft 
motion; otherwise perfectly well. 

d. Sulphur 60. 

25th July. At 9 a.m. 10 drops. In two hours urgent call 
to stool, and loose motion. 

26th. Fifty drops. In a few minutes a motion of the 
bowels, though previously he had felt no call; itching in the 
right eye. 

27th. One hundred drops. During the day prickling, itch¬ 
ing and smarting in the eyelids. At night vivid dreams of a 
comic character, with loud laughter, which continued for some 
time after awaking. 

28th. No medicine. In the morning alter awaking eyelids 
gummed together, and a feeling as if fine sand was in the eyes; 
flying shoots in the walls of the chest, first on the right, then 
on the left side, and finally on the right side of the abdomen. 
Soft insufficient stool. Bad spirits. 

29th. No medicine. No symptoms. 

e. Sulphur 30. 

30th July. At 9 a.m., 10 drops. In two hours a sensation 
of prickling in both eyelids, causing him to scratch and rub 
them; sensitiveness to light. 

31st. At 9 a.m., 50 drops. During the forenoon no symp¬ 
toms. About 3 f.m. feeling of fine sand betwixt the right eye 
and lid. 

1st August. One hundred drops. No symptoms. 

2nd. No medicine. Itching and burning of the eyes; 
itching and smarting betwixt the fingers of the right hand, on 
the back of which appeared a scabious-looking pimple, which 
went off in the evening; shooting in the chest externally. 

3rd. No medicine. In the morning itohing and smarting in 
both eyelids; copious secretion of mucus from the Meibomian 
glands; sensitiveness of the eyes to daylight; fine sudden 
shoots on the outside of the leftheelbone; sore feeling, burning 
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and smarting on the glans and inner surface of the prepuce, 
which parts are somewhat reddened. 

4th. No medicine. On the glans and prepuce the same 
symptoms as yesterday, and in addition a small pimple on the 
glans. 

Respecting his sensations from the 5th to the 28th August, 
during which time he took no medicine, he says: “ The itching 
and smarting on the prepuce and glans continued to increase ; 
it is with the greatest difficulty I can refrain from scratching 
and rubbing; the pimple on the glans is gone. During this 
time tho skin of the prepuce desquamated; the inflammation 
extended along the whole penis to the pubes; the itching and 
smarting was very violent and tiresome. The desquamation of 
the epidermis, which recurred every six or seven days,' lasted 
several months, and only went off entirely at the beginning of 
November.” 

f. Sulphur 20 . 

15th November. At 9 a.m., 10 drops; on the 19th, 50 
drops, and two days latter 100 drops. No symptoms. 

g. Sulphur 15. 

22nd November, 10 drops; 24th, 50 drops; 26th, 100 
drops. No symptoms. 

h. Sulphur 12 . 

29 th November, 10 drops; 1st December, 50 drops; 3rd, 
100 drops. Perfectly well. 

*. Sulphur 6 . 

8th December, 5 drops. No symptoms. 

11th. Fifty drops. In the morning after awaking itching 
and smarting all over the body, but especially on the eyelids, 
foreskin, glans and legs. In the evening violent pains in the 
occiput. The night’s rest disturbed by many vivid dreams. 

12th. No medicine. Yesterday’s symptoms recurred to-day, 
but in slighter degree. 

18th. One hundred drops. No symptoms. 
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He was prevented going on with his trials in consequence of 
becoming ill from taking cold. He corroborates the following 
numbers in Hahnemann's list: 234, 255, 261, 271, 278, 302, 
813, 871, 999, 1001, 1206, 1298, 1889, 1890. 

XVIII. 

Adolphus Seydl, medical student, proved Sulphur in substance 
and in tincture. 

First Proving.—Sulphur in substance. 

From the 15th to the 24th August, 1846, he took daily (with 
the exception of 22nd August), about 7 a.m., as much as would 
lie on the point of a knife of flowers of Sulphur; and from the 
29th August to the 5th September, daily (with the exception 
of the 26th August), at 7 a.m., a teaspoonful of the same 
substance. 

15th August. Throughout the forenoon eructations smelling 
of Sulphur; no other symptoms. 

16th. Sulphurous eruotations; otherwise quite well. 

17th. Sulphurous eructations; no stool. 

18th. Same as yesterday. 

19th. In the morning sulphurous eructations ; in the after¬ 
noon heat of the whole body; perspiration in the axillae and 
palms. In the evening a hard evacuation. 

20th and 21st. Sulphurous eructations; no other symptoms. 

23rd. In the forenoon sulphurous eructations; in the after¬ 
noon great heat in the whole body, with much sweat in the 
axillae and palms; no stool; at night profuse sweat and restless 
sleep. 

24th. Same as yesterday. 

25th. Very troublesome sulphurous eructations. In the 
evening a firm motion. 

28th. Drawing in the small of the back, especially when 
sitting, lasting all day. 

29th. The drawing in the back recurred, but much more 
mildlv. 

1st September. No stool. No other symptom. 

2nd. No stool; towards evening very violent drawing in 
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the small of the back ; at night heat and considerable per¬ 
spiration. 

3rd. Anorexia. No stool. The next two days no symptoms. 

Second Proving.—Tincture of Sulphur. 

From the 15th to the 26th October, he took daily at half¬ 
past 7 a.m., 10 drops of the tincture in half a pint of water. 

18th October. Tiresome feeling, as if bruised in the small 
of the back; slight trembling of the hands and great trembling 
of the right thumb; at night heat of body much increased. 

20th. At 11J a.m., occasional violent shooting in the right 
cheekbone. 

24th. Itching in the fingers; slight redness of the fingers, 
which disappeared on pressure, but returned immediately that 
was removed. 

25th. In the morning he noticed on the inner surface of 
the right ring and little fingers some white painless vesicles, the 
size of a poppy seed, which were partly in groups, partly 
isolated. 

26th. Two vesicles close together on the inner surface of 
the second joint of the right middle finger. 

Third Proving.—Sulphur in substance. 

On the 27th October and two following days, he took each 
morning as much flowers of Sulphur as would lie on the point 
of a knife in half a pint of water. 

27tb. Sulphurous eructations. No other symptoms. 

28th. No stool; at night drawing in the small of the back. 

29th, The drawing in the small of the back lasted all day 
and throughout the following night; on the right ring finger 
some more vesicles appeared. 

This prover was not destitute of the will to prove, but he 
had little susceptibility for the medicine. The following are 
the only numbers of the Pure Materia Medica corroborated by 
his poor array of symptoms: 848, 849, 1267, 1272, 1334, 
1400, 1716, 1962. 

XX. 

Dr. Sterz, of Trieste, made four trials of Sulphur. 

VOL. XVT, NO. LXIII.—JANUARY 1858. D 
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First Proving,—Dilutions (1 to 99). 

a. Sulphur 30. 

On the 1st February, 1846, at 6$ a.m., he took 100 drops, 
the two following days 200 drops, and on the 8th and 9th of 
February 300 drops, without any effect. 

b. Sulphur 20. 

From the 25th February to the 2nd March inclusive, he took 
daily at noon, two hours before dinner, 300 drops. No symptoms. 

c. Sulphur 15. 

On the 5th, 6th, 10th, 11th, 14th and 16th March, at noon, 
300 drops. After the last two doses he had a slight but 
transient burning in the anus after moderate exercise. 

d. Sulphur 10. 

On the 18th, 20th, 21st, 24th, 25th and 27th March, at 
noon, 800 drops. No symptoms. 

e. Sulphur 6. 

From the 29th March to 3rd April inclusive, at noon 300 
drops. After the third dose there occurred a persistent burning 
in the external canthus of the right eye, and at the same time 
a sensation as if a grain of sand was in it. The eye was not 
reddened. 


Secotul Proving.—Triturations (1 to 99). 

The third trituration taken in doses of 20 grs. on the 6th 
April, 30 grs. on the 7th, 40 grs.- on the 8th, and 60 grs. on 
the 9th, had no effect. 

After the second trituration, which he took in the dose of 50 
grs. on the 4th, 5th, 7th, 9th and 11th May, the following 
symptoms appeared: 

5th May. In the morning soft stool, with emission of muoh 
flatus, having the smell of rotten eggs; an hour after taking 
the medicine rumbling in the bowels ; frequent eructation, with 
odour of Sulphur; feeling of emptiness in the stomach. 
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6th. Soft 8tool in the morning. 

9th. Two hours after taking it, some stitches in the anus. 

10th. Occasionally in the course of the day stitches in the 
anus. 

11th. At night when going to sleep, lightning-like flashes 
before the eyes. 

Third Droving.—Tincture of Sulphur. 

On the 6th June 10 drops in two tahlespoonfals of water; 
soon after taking it, several eructations smelling of Sulphur. 

7th. Fifteen drops. In the morning knotty stool; after 
taking the medicine frequent eructations; an hour afterwards 
pricking in the abdomen lasting hut a short time. 

8th. Twenty drops. Soft stool, with itching in the perineeum. 

9th. No medicine. Itching and shooting in the anus and 
perineeum; drawing in the right thigh, in the right shoulder 
and up the nape ; soft stool. 

10th. Twenty-five drops. Sulphurous eructations; drawing 
pain on the right side of the nape; itching in the anus. 

11th. No medicine. Stool pretty firm, and covered with 
mucus. When at stool aching pain in the small of the back. 
Drawing up the nape. 

12th. Thirty drops. Sulphurous eructations as usual 
immediately after taking the drug. Eruption of several small 
inflamed, not itching pimples on the fore, middle and ring 
fingers of the left hand. Itching in the anus. 

13th. Thirty-five drops. In the morning on awaking 
paralytic feeling in the right arm, lasting an hour. Stool 
formed and covered with mucus; it slipped quickly through the 
anus. In the afternoon frequent paralyzed feeling in the right 
elbow joint. 

14th. No medicine. In the morning expectoration of salt- 
tasted saliva ; soft stool. On the index and middle fingers of 
the right hand, some small pimples. 

The expectoration of salt saliva early in the forenoon after 
hawking and slight coughing went off in four days, during 
which time the inflamed pimples dried up. 

d 2 
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Fourth Provings.—Triturations of Sulphur. 

He took on the 11th, 12th, 14th, 16th, 18th, 21st and 23rd 
July, at 6 P.M., 2 grains of Sulphur rubbed up with 20 grains 
of milk sugar, each time freshly prepared. 

11th July. Five minutes after taking it, several eruotations 
smelling strongly of Sulphur. 

12th. In the morning on making water many fine stitches 
(as with needles) in the region of the neok of the bladder, and 
several more violent stitches through the anus. Stool as 
usual, only it was evacuated more rapidly than usual. After 
8tool slight burning in the anus, lasting some minutes. During 
the day frequent stitohes through the anus. About a quarter 
to 7 f.m. diarrhoea, with some cutting in the abdomen and 
stitohes in the anus. The cutting in the bowels and sore 
feeling deep in the abdomen lasted half an hour. At a quarter 
past 7 p.m. several shoots in the seoond last healthy molar tooth 
on the right side. 

13th. In the morning call to stool without effect, fol¬ 
lowed by several shoots in the rectum. In the forenoon feels 
quite well. In the afternoon frequent shooting in the anus and 
neck of the bladder. 

“ These symptoms," says L., “ as also the eructations smell¬ 
ing of Sulphur after taking it, recurred more or less every day, 
and it was only on one day—after taking the last dose—that I 
felt at noon a shoot through the liver (from before backwards) 
so violent as to cause me to start.” 

S. had little susceptibility for Sulphur. He corroborates the 
following symptoms: 269, 496, 764, 826, 830, 867, 860, 869, 
916, 923, 928, 1316, 1368, 1489. 

XX. 

Dr. Wachtel made three provings with Sulphur. 

First Proving. 

On the 19th November, 1845, in the forenoon, he took 3 oz. 
of the 12th dil. prepared with distilled water. In the after- 
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noon while walking itching, tearing in the left temporal bone, 
which came on by fits some five or six times, and was so 
violent that it made him stand still; no stool; the night’s rest 
was disturbed by vivid dreams that remained impressed on his 
memory. 

20th. No stool; after dinner jerking, tearing in the left 
eyeball; at night vivid dreams. 

21st. In the forenoon itching and burning in both eyes, 
followed by great watering of the eyes; in the afternoon severe 
bruised pain in the small of the back; stool with burning in 
the rectum. 

22nd. In the morning a very firm motion. The bruised 
pain in the small of the back became fixed in a small spot, and 
was aggravated by touch. About noon burning in the right 
cheek, as if some drops of hot fluid were thrown against it, 
lasting for four or five minutes; this recurred twice. 

23rd. Pain in back gone; but instead of it there is a 
drawing pain in the tnbera ischii, in the hip joint, and in the 
upper half of the right thighbone, which gradually went off in 
the course of the day. 

24th. In the afternoon itching and burning of the skin on 
the left wrist. In the evening there appeared there seven 
pimples of the size of a millet seed, surrounded by a red areola, 
and having a white spot at their apex. 

27th. Quite well. 


Second Proving. 

On the 24th January, 1846, in the forenoon he took 3 oz. 
of the 404th dilution prepared with distilled water. In a quarter 
of an hour flying heat in the head; during dinner drawing and 
tension in the right thigh, afterwards for instants in the left; 
on extending the fingers, especially the left thumb, and in 
grasping an object, as for instance a tumbler, a sensation as if 
the tendons were too short, which causes a paralyzed sensation. 
After dinner ineffectual call to stool. In the afternoon creeping 
and burning in the skin over the left zygoma; frequent mic¬ 
turition ; the urine greatly increased in quantity (about two 
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quarts within five hours); at night vivid unconnected dreams, 
and a pollution. 

25th. No symptoms during the day; in the evening tiresome 
drawing and tearing (as daring the first proving) in the left 
temporal region. 

26th. Daring the whole day aching in the small of the 
back, especially severe when making water; the quantity of 
water was again increased to-day. 

27th. A drawing tearing pain came on in the right upper 
arm, which firequently alternated with a feeling of paralysis; 
worse when at rest, better when moving the arm. It lasted 
with short intervals to the 31st January. 

“ In the month of March,” observes W., “ I intended to 
make my third proving, but I had to defer it in consequence of 
an irregularity that occurred in my abdominal functions, which, 
as I had never suffered from anything similar, I am inclined to 
think was the further effect of the Sulphur. Urgent call to 
stool, without result; tearing and itching in the anus, and 
extrusion of hemorrhoidal tumours; evacuation of faeces of 
stony hardness;—suoh were the symptoms that frequently 
affected me at that time. It is interesting that some affeotions 
from which I had suffered when a child again made their 
appearance. Thus up to the age of fifteen I had been troubled 
with ringworm, for which washings with soap water, -inunctions 
of warm oil and combing off of the scabs had been employed 
without result, until at last I was cured by a homoeopathic 
remedy, whose name I know not. Moreover when a child, I 
had frequently been tormented by the collection of a visoid 
fluid betwixt my foreskin and glans, which occasioned intoler¬ 
able itching and burning there; indeed the whole urethra was 
not unfrequently sympathetically affected, when the passing of 
water was attended by the most violent pains. After the 
seoond proving of Sulphur my soalp was for a long time thiokly 
covered with scabs, and I also observed for several weeks that 
in spite of repeated washings every day, a very foetid smegma 
was deposited in considerable quantity on the glans, oausing 
a tiresome burning and itohing. On aocount of these symptoms 
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I delayed taking more of the Sulphur till after the lapse of 
several months.” 


Third Proving. 

On the morning of the 17th October, 1846, he took 3 oe* 
of the 3rd dilation prepared with water. In the course of the 
forenoon often eructation of air and more frequent emission of 
urine. In the afternoon tearing and aobing pain in the frontal 
region, which sometimes extended into the temporal region, 
and lasted an hour. On taking gentle exercise transient rush 
of blood to the head, with burning and creeping in the skin of 
the face; occasional roaring in the ears; no motion. 

18th. Boaring in the ears all day long; aohing pain in the 
small of the back; in the afternoon burning in the eyelids, with 
flow of tears. 

19th. In the morning aching pain in the small of the baok, 
which afterwards extended upwards towards the middle of the 
back and betwixt the soapulee; when walking, violent tearing and 
shooting in the right knee and tibia, then suddenly the pain 
seemed to jump into the left and afterwards into the right 
humerus, and so on, changing thus all day long; after dinner 
feeling of prostration in the lower extremities. In the evening 
burning heat and redness of the face, and at the same time a 
squeezing feeling in the cardiac region. The water passed 
during the night was cloudy, and of a penetrating disagreeable 
odour. 

20th. Binging in the ears and burning in the face recurring 
several times during the day. 

21st. Exhaustion of the whole body, sometimes drawing, 
sometimes tearing, and sometimes dull shooting pains in the 
upper and lower extremities, which leaped from one side to the 
other. In the small of the back a constant aohing pain, whioh 
occasionally went up the back and extended into the chest, with 
a dull shoot forwards. At noon, while at dinner, sudden 
reeurrenoe of coryza. 

22nd. In the afternoon, while walking, there ocoured a 
sudden pinching pain in the right half of the chest, whioh was 
not diminished by standing still, nor increased by taking a full 
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breath ; it lasted febout half an hour, and went off with a dull 
shoot towards the front of the chest.. 

From the &3rd to felio 27th October no new symptom 
ocettnrcsd, but the previous cnee occasionally reappeared, espe¬ 
cially the ringing in the ears, the sodden attacks of coryza, the 
burning and. ^r«epmg with /.off. .the face, the tearing 

and drawing pain in almost all part* of the body, springing from 
one limb to another, and the itobing tn tbe anus. 

28th. Perfectly well. 

20th, In the evening when walking a eery tiresome digging 
-atid tearing pairs in the loft .tibia; it only lasted a few seconds, 
but in the course of a,quarter of an hour it recurred- 1 » 
some twelve m fifteen times. 

SOtb, WhUecontbing his hair in the morning ho Gbseritod 
a stukU not red «lesari<ia .'tat the right parietal region seasirive 
to the touch. '-yy : .- 

31 st. No symptoms. 

The above proving is interesting on: account of tho con¬ 
siderable number of symptoifib produoed by 4hu small and taro 
doses of Sulphur, but it; is to bn regretted that the prayer with 
such a wonderful susceptibility to the medicine oonbned his 
trials to isuoh meagre provings. His .symptoms.correspond to 
the following numbers ; 1 W, 157, 190, 250. 8H, MM, 385, 
055 , 848 . 849 , 850 , 800 , 900 , 950 , 950 , 98 . 0 , 974 , 900 , 1080 , 
1267 , 1858 , 1457 , > 489 , 1510 , 1889 


Dr. Weozi, of Munich, joined our Proving Society, during 
his stay at Vienna. “ When I was scarcely two years ■old,” 
he says, I had a severe attack of inflammation bf the bruin- - 
Six years afterwards I suffered from the same dise&iSe, 

.o-.tcly t •-■ s afftetod with ?*• •• *w 

.lin'd into*, which hs»uni nine mouths; . f 


upbibehEtiia was 'Ogtoti I dblVsry.ua &■ yA' ihgafftgf 

Wt eaj, in wh>ob %' : *tod 
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To this was soon added a peculiar mucous affection, which was 
particularly increased by the same causes, and which showed 
itself in an expectoration of mucus in the morning. The 
previous year I was seized with a peculiar vertigo and vomiting 
on walking after dinner; this vertigo frequently recurred after¬ 
wards, hut always after dinner, especially when I drank beer 
during dinner or when I took coffee after dinner; it was com¬ 
bined with a tiresome, boring and creeping under the sagittal 
suture.” 

11th December, 1845. In the evening he began a course 
of experiments with the 81st dilution, of which he took one or 
two drops every morning and every night at eleven, up to the 
13th July 1846 inclusive. 

12th. In the morning immediately after taking the medicine 
shooting in the tip of the tongue, disagreeable taste in the 
mouth. At night itching on the inner surface of the fingers 
of the left hand and on both wrists, increased by scratching; 
disagreeable dreams, with starting. 

13th. In the morning feeling of roughness in the fauces 
and uvula; no stool; itching in the hands as yesterday. At 
night viyid disturbing dreams; he awoke at 3 a.m., and could 
not fall asleep again. 

14th. During the day the same phenomena as yesterday. 
Waking at 3 A.M. Increased pulsation of the aorta from the 
heart to the clavicle, combined with a purring noise; when he 
lay on his back the pulsation was troublesome along the back. 
Itching on the lower third of the left forearm and on the left 
thigh. 

15th. During the day the same symptoms as on the 
13th. The night was more tranquil; sleep better; itching 
diminished. 

16th. The feeling of roughness in the fauces worse, espe¬ 
cially on swallowing. The roaring and singing in the left ear 
much diminished; no stool; night pretty good. 

17th. In the morning an evacuation of the bowels. No 
itching. 

20th. At night many dreams; he lay two hours awake. 
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23rd. Very rough tbront. He awoke curly in the rooming 
and lay awake two hours. 

S4th. ■ the roughness m th roat, tjtomaed.' 

27th. Id the morning griping -itt- the- bowels.'; feeling «f 
coldness spreading out from the lower third of the spine over, 
the body and lower extremities \ it. was three ^u&rtGtti of an 
hour before he could get warm in bed, and all da^y long be he\d 
rigors in his back. Half an hour after taking the medidtne he 
passed a motion at first consistent, afterwardg lipoid; about 
noon a diarrhceic evacuation. In the eveidive dislike to the 
usual glass of be£rb very hoarse voice. 

28th. About 7 A.another attack of rigors and violent 
griping in the bowelsabout half past 7 a diarrbotic stool, and 
half an hour fdierwtU'ds when lying in bed Another attack of 
rigors, which however went oft after getting- up ; very hoarse 
voice. 

28th. Feeling of roughness of the fauc^k iheyeakefh^ Erythe- 
rnatous eruptiou the size of a shilling ou thu back of the left 
hand. No stool. 

30th. Some aa yesterday. ; . 

31st. Convulsive shooting in the tip of the tongue. Bush 
of blood to the bend. Frequent ineffectmil call to stool, in the 
afternoon a very bard evacuation, 

1st January 1840. In the morning and throughout the day 
drawing pains in the right gluteal muscles ami the mnsck:* of 
the upper third of the right thigh when walking, and especially 
when stooping. 

2nd. Lassitude in all the limbs; tbs. drawing pains are 
stronger; some cough. \ ; ; ;o \’;ikk;kkk? ' : - ./ 

3rd. The drawing pains extended also into the Soft thigh. 

4th. ; ; At night drawt% pains in the region of the left eye* 
brow and aching in ths lefteyebalh as if it swelled oea-kml 
were pushed forward. The aching in the eyeball aiily vtwiM{ 
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moving; ik dry 


Go gle 










by Dr. F. Wurmb. 


48 


6th. The tearing pains in the limbs not so troublesome; the 
shooting in the soles gone. f 

7th. During the forenoon aching and drawing pains in the 
occiput. In the afternoon flying shoots in the left temple and 
pressure in the left eyeball. 

8th. In the morning after waking fruitless oall to stool; 
the aching in the occiput is gone, the shooting in the temple 
diminished. 

11th. At night restless sleep, frequent waking, tiresome 
itching all over the body, shooting in the tips of the fingers. 
The itohing was still present next morning in a minor degree. 

18th. Frequent shooting in the anus. Night’s rest disturbed 
bp lively dreams. 

Dr. Wenzl was prevented going on with his trials in con¬ 
sequence of his departure from Vienna. He has corroborated 
the following symptoms: 164, 188, 229, 848, 849, 860, 922, 
1100, 1481, 1448, 1484, 1489, 1580, 1662, 1786, 1794, 1875, 
1905, 1909. 

XXII. 

Dr. Weinke proved Sulphur on himself and his sisters, Helen 
and Theresa. 

A. —DR. WEINKE’S PROVING ON HIMSELF. 

a. Third Trituration (1 to 10). 

On the 6th January 1846, at 10 a.m. (the hour at which he 
took the medicine every subsequent day), he took 20 grains of 
this trituration in half a pint of water. No effect. 

7th. Ninety grains of the 3rd trit. At noon unusually good 
appetite. In the evening from 7 to 9 o’clock, feeling of 
increased warmth and a disagreeable fulness in the whole head. 

b. Second Trituration. 

8th January. Thirty grains in half a pint of water. At noon 
loss of appetite. During the day frequent hawking up of 
blackish gray masses of mucus, like what happens when one 
stays long in a room where oil is burned. In the evening the 
same feeling of heat and fulness of head as yesterday. 
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9th. Sixty grains in a pint of water. From 5 p.m. onwards 
a frequent dry cough, which does not appear to result from any 
chill, as the thermometer has risen ten degrees to-day. From 
7 p.m. increased warmth and confusion of head. At night 
dreamful sleep with great prostration on awaking. In the 
morning pretty severe cough with some white mucous expec¬ 
toration. 

c. First Trituration . 

10th January. At half past 9 a.m. 20 grains in a pint of 
water. At noon good appetite. All day long creeping and 
flying shooting in a wart, its horny surface easily detached, in 
fact small portions of it fell off spontaneously. In the afternoon 
severe cough with little expectoration; on coming into a warm 
room apd on smoking tobacco the cough becomes worse; when 
in the open air and on drinking wine in the evening, it is 
diminished; indeed it ceases entirely. At night frequent waking 
from cough. 

11th. In the morning frequent but looser cough ; expectora¬ 
tion yellowish and globular; during the day dry cough; at 
night heavy sleep often disturbed by cough. 

12th. About 10 a.m. 80 grains. Immediately after taking 
it, tasteless eructation and very insipid feeling in the stomach. 
In the afternoon, about 4 or 5 o’clock, when walking in the 
open air, confusion of the head, amounting to stupefaction; 
fulness and heat in it, at the same time remarkable unsteadiness 
of the legs and uncertain tread, worse when going up stairs. 
Great anxiety, which however diminishes with the above symp¬ 
toms after drinking a few glasses of cold water. About 6 p.m. 
dull pressing in the left side of the chest. At night restless, 
dreamful sleep and cough. 

13th. At noon increased appetite. In the evening when 
going to bed, as also in the night, on several occasions when he 
awakes, very violent cough with copious expectoration of 
mucus. 

14th. Cough loose and rarer. 

15th. Unusually early waking. 

16th. In the morning when walking in the open air an aching 
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shooting pain on the whole of the right knee; when sitting 
slight numbness and warmth in the knee. (This pain was 
exactly similar to that of a periostitis he had suffered from 
three years before in consequence of a severe fall). In the 
afternoon the pain was scarcely felt when walking. 

17th. In the morning after awaking very violent pains in the 
lower part of the knee-joint When he went out after taking 
about 100 steps, he had two cracks in his patella and boring 
pains in it; he finds it particularly difficult to go up stairs. 
Bad humour and great disinclination to speak. Cough con¬ 
siderable, accompanied by expectoration. 

The cough and affection of the joint lasted with slight re¬ 
missions until the 10th February. From the 18th to the 27th 
of January he had severe cramp in the calves, which always 
occurred in the forenoon when walking and compelled him to 
stand still, but never lasted long. During the whole time of 
the proving he had two to three evacuations daily, they were 
loose and smelt stronger than usual. 

B.— Weinke's Proving on his Sister Helen. 

First Proving.—Tincture of Sulphur. 

On the 8th January, 1846, at 9, 10 and 11 a.m., and at 2 
and 8 p.m. 5 drops. Immediately after the first dose very severe 
eructation and inclination to vomit. After the second and 
third doses again eructation but much less severe. After the 
fourth and fifth doses no eructation. At noon good appetite 
and much thirst. Unusually easy stool. 

9th. At 9, 10 and 11 a.m., at 2, 3, 5 and 9£ p.m. 10 drops. 
Unusually easy stool. At noon great appetite. At 6 p.m. some 
pimples appeared on the arm, which itched very much. Soon 
after the last dose itching on the neck, back, and left hand. 

10th. At 2, 3, 5 and 9^ p.m. 12 drops. Towards evening 
shooting in the splenic region, which went off after lying 
down. 

11. No medicine. In the afternoon stitches in the side of 
short duration. 

12th. At 9 and 10 a.m., and 2 and 10 p.m. 20 drops. After 
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the second dose cramp in the left hand. About 10 p.m. stitches 
in the side more severe than the day before and also felt in the 
night. 

13th. At 9 a.m., and 3 pm. 30 drops. After the first dose 
eructation. 

14th. At 9 a.m., and 2$ p.m. 40 drops. The stitches in the 
side still present. Uncommonly easy evacuation. 

15th. At 9 a.m., and 2 and 9 p.m. 40 drops. No effects. 

16th. At 9 a.m., and 2 and 10 p.m. 45 drops. About 6 p.m. 
a pimple appeared on the nose and afterwards several on the 
cheeks, forehead and chin; they were red and very painful. 

17th. In the afternoon 41 drops. Stitches in the side 
worse. 

18th. No medioine. About 7| a.m. a severe aching pain in 
the left wrist. Severe stitches in the side. Hard evacuation, 
followed by still more severe stitches in the region of the 
spleen. , 

19th. Fain in wrist and side continue but in a slighter degree. 

Second Proving.—Third trituration (1 to 10). 

20th January. In the forenoon 30 grains. During the day 
no symptoms. At night cough, sweat and great weariness of 
the limbs so that she could find no comfortable position in bed. 

21st. At 9 a.m. 30 grains. At night return of dry cough, 
feeling of great lassitude. 

22nd. At 9 a.m., and 9 p.m. 40 grains. After the first dose 
eruotation and inclination to vomit A large pimple came 
upon the right cheek. At night she required to cough fre¬ 
quently and could not fall asleep again for a long time. 

23rd. At 9 a.m., and 10 p.m. 40 grains. Frequent cough 
during the day. A soft motion. In the evening violent shoot¬ 
ing in the left upper lid. Very wearing cough occasionally. 

24th. In the morning alter getting up great lassitude. In 
the forenoon smarting in the nose and left eyelid. In the even¬ 
ing vertigo; feeling as if all the blood rushed to the head. At 
9& p.m. 40 grains. In the night violent griping in the bowels 
which lasted a quarter of an hour. 
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25th. No medicine. Great lassitude in the limbs. At 
9 a.m. severe vertigo, Msnv pimples appeord gis tfm f&cc 

i v"; ' ' •• .. ' sy-i"' . 

G. —Weinke'S Proving on his Sister Theresa. 
Third trituration (1 to 10). 

Go the Jfth January, 1840, in tire evening 10 grains. No 
effects, 

9th. Tn the morning and evening;, before going to bed 10 
grama. About noon, severe rigor, .come, aching pain in the 
forehead and oodput especially when stooping. Several pimples 
on the left side ahooring \u the 

.. .... ~..a it., _j a'_& 


raw and would notbeur the slightest touch. 

} 0th. In the morning JO? groins, and at night before goiug'tci 
bod 20 grains. In the afternoon a violent coughcause m >: it 
instantly went off as soon as she went into die open »ir; jbnt if 
she returned to the Warm room the cough returned with increased 
violence. On the clno, neck, shoulders, »ud behind. .fixe ears 
immy pimples‘ippeored. 

On ao&oaot ot the ocenrrence of. the cataaseitk she left off 


tahing the medieioft from the 11th .to the Mth '-Jiinnary; Ori 
the 15th she took M night before going f ; y bod dO gritim 
Daring this time the tearing pain iu the left hand tmum# fro* 
queatly and mors vioienily tharj before, Fresh pimplee ap¬ 
peared on the upper l(p aod- nose; Simp© taking the Sulphur 
the stools have ; quite iri good order. Sfeh hftd daily one 
sometimes two copious ev&atxutioas; iflberaw porvamd;; *hc f.dtcf; 
had no stool for three or four days, 

RUb. In the morning 8ft graius> In the afternoon violent 
tearing paifta ia iT}^|a|t : '#.il^a.:' ; oitTy' whilst she was kjfttung or 
sowing; aim had no pain when, she laid. abide her work. .About 
h.TVM. sudden leafing in tlse lirsc joint of the left forefinger and 
lib the left shoulder. AiioUf sluV&fpg path* nuti'er 1 the 

right breast Heat ir« rim .bismh y hi-di'- Jjmg prev.emci) hex ftrli-t 
(tig asleep. 
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17th. In the forenoon 40 grains. Several pimples on the 
upper arms and thighs; great appetite for dinner. 

18th. No medicine. Very violent shooting under the left 
breast. 

19th. At 8 a.m. such violent pressure on the chest that she 
could hardly draw her breath; a fresh pimple on the lower lip ; 
the pimples on the shoulders and thighs itched intolerably. 
About 9 a.m. 40 grains. Immediately after taking it rigor 
lasting a quarter of an hour. About 10 a.m. internal chilliness, 
shooting in the scrobiculus cordis and several times watery 
diarrhoea. About noon very great heat, so that the cheeks 
glowed. “ I have observed this fever,” she writes, “ for two days. 
Till 11 a.m. I am always very cold, from 12 to 2 p.m. excessively 
hot; from 3 to 4 p.m. again cold, and before bed time hot once 
more." 

22nd. No medicine. At 10 a.m. pressive headache. Appe¬ 
tite uncommonly good, bowels easily moved. 

23rd. No medicine. Oppression of the chest from 9 a.m. till 
3 p.m. In the evening aching pains in the left frontal region, 
and shooting in both shoulders. Several fresh pimples on the 
chin. 

28th. At 9 a.m. 40 grains. About noon aching and heat in 
the head and tearing in the left knee. 

29th. In the forenoon tearing in the finger joints of the left 
hand and severe aching in the head. After dinner 40 grains. 
Before going to sleep rigor and tearing in the finger joints. 

31st. No medioine. Head heavy and dizzy; bruised pain 
in the anterior surface of the thigh; about 3 p.m. shooting 
under the heart. The pimples increase greatly. 

By Dr. Weinke’s proving the following numbers of Hahne¬ 
mann’s list are confirmed: 41, 131, 137, 218, 580, 603, 653, 
681, 732, 809, 965, 1086, 1123, 1129, 1159, 1193, 1200, 
1201, 1202, 1338, 1420, 1512, 1515, 1529, 1550, 1668, 1683, 
1740, 1794, 1834, 1875, 1889, 1918. 

(To be continued.) 
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CLINICAL NOTES ON SOME CHRONIC AFFECTIONS 
OF THE RESPIRATORY MUCOUS MEMBRANE. 

By Dr. Black. 

In the April number of this Journal I gave a few clinical notes 
on some afieotions of the respiratory organs, and observed 
that the origin of cough was so various that it is well, as a 
therapeutic aid, to record cases where cough is a prominent 
symptom, and apparently arises from other sources than disease 
of the respiratory organs. 


Cough occurring with intestinal irritation. 


Master H., aged 7, a delicate looking boy, whose father died 
of phthisis, has never been strong since infancy. Two years 
ago bis ailments assumed a more decided character, presenting 
what was stated to be hectic fever. For this he took cod liver 
oil, with frequent doses of grey powder and tonics. The health 
not improving, he was placed under a London physician, well* 
known for his mode of inhalation in pulmonary diseases. He 
diagnosed tubercle in the lungs. This treatment, of inhaling 
an infusion of hops, &c., has been pursued for several months, 
affording relief to the violent cough, but no improvement in the 
general health. The boy was placed under my care January 
1st. He is emaciated, and has all the appearances of a person 
advanced in phthisis; but, on examining the lungs, there is no 
trace of tuberoles: the percussion and respiratory sounds are 
normal. 

The cough is loud and violent, and is much increased when 
he catches cold, which he unfortunately does on the least ex* 
posure. He lies all day on a couch, complaining of nausea 
attended with severe pain in the abdomen, which feels tumid, 
and slightly tender. No swelling of mesenteric, glands. Bowels 
act regularly. Constant heaviness in the forehead. Pulse quick, 
weak, and readily increased in frequency by movement. Occa¬ 
sionally he suffers from a burning pain over the region of the 
heart, lasting about half an hour, and occurring after breakfast. 
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He perspires very readily, especially at night. Ars. 6, a drop 
three times a day; after a few days to take ars. 3. 

Jan. 14th. Has felt better for five days: the sickness and 
pains in the stomach scarcely felt; cough less; still headache 
in the evening. Continne ars. 3. As the towel wrung in cold 
water produces ohilliness, spirits and water to he substituted. 

On the 20th he caught cold, which increased the cough. 
Ipec. and spon. were given. By the 26th the cough had ceased, 
and the ars. 3 was resumed. 

Feb. 6th. Has had occasional return of cough, with pain 
and oppression of chest, but these have now ceased; and 
though the weather is cold, he is able to go out every day. 
Has very rarely sickness or pain; when the latter is experienced 
it is now in the hypogastrium, and not diffused over the abdo¬ 
men. Continue ars. 3, and use occasionally the towel wrung 
in water with a little alcohol. 

March 4th. Much better. Continue ars., with a longer in 
terval between the doses. 

Maroh 21st. Appearance much improved; cough gone, as 
also the abdominal pain; very rarely feels nausea; tumidity of 
abdomen disappeared. To take occasionally a drop of ars. 3 
for a fortnight, and then ars. 2 in the same manner for four¬ 
teen days. 

June 8th. Is to all appearances well: An occasional dose 
of ars. 3 at long intervals. 

In the end of July, when in the country, he caught a cough, 
which was reported to me to be either hooping cough or ex¬ 
ceedingly like it; this lasted from three to four weeks. 

Remarks. —In selecting a remedy for this case, the symp¬ 
toms may be divided into two classes; the one denoted by the 
cough, the other by the abdominal symptoms. The examina¬ 
tion of the chest shewed non-existence of tubercular disease, 
and also of all bronchial irritation, as far as the absence of 
physical signs could establish this point. The cough might he 
due to another cause, which, until of late years, has been much 
overlooked—tubercular enlargement of the bronchial glands. A 
disease more common among children than is generally supposed, 
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and which may exist for a considerable time without affecting 
to any extent the auscultation and percussion of the chest. The 
cough attendant on this disease, and invariably due to pressure 
on or irritation of the par vagum, is a loud, sometimes hoarse, 
spasmodic cough, occurring in paroxysms like hooping cough, 
hut not followed by the hoop, and rarely by vomiting. The 
diagnosis of the disease is often very difficult, and requires 
special consideration of all the symptoms. I refer those who 
wish to study the disease to an excellent description of it by 
Barthez and Rilliet, in their Traits des Maladies des Enfants, 
tom. ii, p. 600. 

In the case under notice, one of several years standing, had 
such diseased glands existed, it was to he expected that death 
must have ensued, or at least more positive signs afforded, 
in die state of the chest, swelling of other glands, oedema of the 
face, &c. I therefore thought it best to select the abdominal 
symptoms as the starting point from which to choose a remedy; 
the more especially as disease had apparently first appeared 
in the digestive organs. Bearing this in view, the medicines 
which seemed most indicated by the loud violent, almost bark¬ 
ing cough,viz., bell., carbo v., hep. spon., were passed over, 
and the choice limited to those which corresponded more with 
the abdominal symptoms, viz, ars., tart, e., iod., ipec., sul. 
Of these ars. appeared the best indicated, as possessing in a 
more marked manner irritation of the mucous membrane of the 
bowels, attended with sickness, severe pains, and a hectic con¬ 
dition. If there were a doubt between ars. and tart, e., that 
was removed by the symptom, burning pain in the region of 
the heart, one which is well marked in the pathogenesis of the 
former. The loud barking cough is not that of ars., which is 
more a short and fatiguing or else a loose cough; but then it 
. appeared to me this cough is probably dependent on intestinal 
irritation, or if it be not, still, by relieving the impaired 
digestion, health will be so much improved, that the tendency 
to catch cold and cough will be much lessened. The recovery 
in this case was most satisfactory; it commenced from the third 
day of taking the medicine, and may justly be attributed to it, 
for no change of diet or of climate was made. The use of the 
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water application was also a useful adjuvant. The application 
of simple cold water being followed by chilliness and discom¬ 
fort, a very small quantity of spirits of wine was added to the 
water, whereby the necessary reaction was excited, and a sooth¬ 
ing effect produced. This application was made about every 
second day during the first six weeks of treatment, and was 
worn for an hour and a half in the morning. 

The boy may now be considered well, but after a few months’ 
cessation from medicinal action, I propose placing him under a 
further course of treatment, in the hopes of improving the 
general health, and removing the tendency to catch cold. I 
may probably give ars., aur., hep. s., iod. 

This catarrhal tendency frequently falls to the lot of homoeo¬ 
pathic practitioners to treat, for the evils of drugging being felt 
more in sickly than in healthy families, it is the former that, 
in a large proportion, avail themselves of our system, and it is 
among the children of such families that “ catching colds ” is 
of so frequent occurrence; the catarrh being limited not to the 
respiratory organs, but affecting the whole system. It is also 
of very frequent occurrence, and a most annoying hindrance, in 
the treatment of women suffering from that obstinate and pro¬ 
tean disease, spinal irritation. 

The Materia Medica possesses many remedies which are said 
to produce catarrh in its various forms, but this occurs in the 
pathogeneses of so many medicines, that the reality and value 
of the fact must be regarded with great suspicion. Sad experi¬ 
ence has shown that Mercury, above all drugs, has the power to 
produce that state of the system which predisposes to catarrh ; 
but then it is so very frequently the very cause, acquired or 
hereditary, in the patient under treatment, that its use is thereby 
debarred. Next to it the remedies I have most confidence in 
(though at the same time I admit that I have, in spinal cases, • 
found it a most intractable tendency), are ars., aur., calc., 
carlo v., hep. s, various kalis, iod., nit. ac., sul. Regimen 
and diet exercise a very beneficial effect. Sunshine, fresh air, 
and ample exercise are invaluable in promoting a healthy state 
of the assimilating organs, and in proportion as they are vigor¬ 
ous so do atmospheric changes cease to operate injuriously. 
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General and local treatment of throat and uterine affections 

discussed. 

Id the former portion of this article, when remarking on 
various morbid conditions of the nasal, pharyngeal, and laryn¬ 
geal mucous membranes, I adverted to a work which has lately 
appeared, by Dr. G. De Mussy, On Granular Affections of the 
Throat ,* and I now propose giving a short abstraot of such 
portions as are more peculiarly interesting to the followers of 
Hahnemann. 

In the introduction Dr. De Mussy shews how difficult it often 
is to form a correct view of disease if guided by merely existing 
symptoms; and how necessary it is that the previous history of 
the patient, and his hereditary predispositions are investigated, 
for it will be found that though the phenomena are varied, one 
morbid cause has been existing, it may be from birth. This 
peculiar constitutional predisposition, this diathesis in the case 
of granular disease of the throat, he names herpetic, and assigns 
to M. Chomel the honor of having first discovered it. If he 
and M. Chomel were not acquainted with Hahnemann’s theory 
of chronic disease, we have at least in their testimony a curious 
coincidence. This correspondence of opinion is still more appa¬ 
rent in the therapeutic indications which Dr. De Mussy deduces 
from the consideration of this diathesis. When such a diathesis 
exists, he regards the concentration of the treatment on the 
local affection as a useless, and often dangerous practice, for 
there may be utter failure, or the diseased action may be trans¬ 
ferred to more important organs. He, however, differs from 
Hahnemann, in making an exception to purely general treat¬ 
ment in cases where the pathogenetic cause is very feeble, and 
where the local lesion exists more as a morbid habit. Much 
practical sagacity is, however, required to fix when, in such 
cases, local treatment ought to be adopted. In cases where the 
local disease is slight, and of old standing, and occurring in old 
or feeble persons, he objects to all interference, local or general, 
for a resort to treatment may, by removing the lesion, light up 
more serious disease. 

It is unnecessary to enter on the observations on skin affec- 
* Trait6 de I’Angine glanduleuse, pp. 264. Paris, 1857. 
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lions; it will be Btiffioient to state that Dr. De Mussy regards 
them as the idiopathic manifestation of a principle or disposi¬ 
tion pre-existing in the organism, and one as inexplicable as 
many other pathogenetic causes, the existence of which must 
be admitted, though we cannot demonstrate them by our 
senses, or assign them a seat in the economy. The herpetic 
diathesis (in other words, the psoric miasm of Hahnemann) he 
regards as a sort of hidden bond, uniting in one cause various 
pathological conditions. These herpetic manifestations once 
developed have a great tendency to persist and reproduce them¬ 
selves ; and if the tendency be strongly pronounced, it is often 
observed that their disappearance, either spontaneous or after 
local treatment, is succeeded by affections of the internal organs. 

I shall give one more instance of how closely he treads in the 
steps of Hahnemann, when he quotes, from Dr. Fontan's work 
on the waters of Bagnere de Lachon, the remark that itch is 
often the cause of herpetism—“ Le sillon de l’acarus peut etre 
regards comme le chancre de l’herpetisme.” 

Whether the psoric miasm of Hahnemann, and the herpetic 
diathesis of MM. Chomel and de Mussy be over-statements, as 
they probably are, still the consideration of such opinions is 
practically most valuable, for they lead to the examination and 
discovery of constitutional defects, and hence to more enlarged 
views of disease and treatment. 

Instead of following the author in his details of the anatomy 
of the affected parts, and his excellent description of the course, 
symptoms, and morbid appearances, I proceed to notice points 
in the treatment which are most interesting to homoeopathic 
practitioners. 

The remedy recommended by Dr. de MusSy, in preference to 
all others, are the preparations of Sulphur, as presented in 
various mineral waters, especially the Eaux Bonnes in the 
Pyrenees. It is a oommon argument to attribute the efficacy 
of mineral waters to the surrounding accompaniments of pure ‘ 
air, fine scenery, &c., but a consideration of the pathogenesis of 
the Eaux Bonnes will fully establish their marked action. At 
present the only source of information is drawn from patients 
who drink these waters. 
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The funotions of the skin are increased, the perspiration being 
more easily excited and more abundant There is frequently 
itching, in others eruptions appear, such as erythema, urticaria, 
furunculi. In those patients who suffer from cutaneous affections 
the eruption at first increases or old suppressed eruptions re* 
appear. Chronic blepharitis may assume an acute form. In 
those suffering from throat affections, the pharyngo-laryngeal 
mucous membrane becomes at first redder, the granulations 
more marked, the mucous secretion is increased, and complaint 
is made of a tickling, pricking pain, and heat in the throat and 
larynx, or spreading to the eustachian tube. 

Haemorrhoids swell, itch, and become painful. The urinary 
secretion is more active; in rarer cases, when there has 
previously been disorder of these parts, irritation of the bladder 
aod urethra are observed. 

This very brief summary shows how powerful these waters 
are, how readily their physiological action is excited, and leads 
to the wish that a systematic proving were made, in order that 
homoeopathic practitioners might more readily determine in 
what class of cases these waters are best indicated. 

The dose varies from a third of a glass to three or fonr 
glasses, but in all disorders of the respiratory organs their 
effects require to be closely marked. I have known a small 
tablespoonful amply sufficient to produce beneficial effects in a 
young phthisical lady. The waters are also used as baths, 
douches, gargles, drawn into the nose, &c. 

The treatment is divided into courses; the first of twenty to 
thirty days, the second is generally much shorter: the interval 
between them is with the view of allowing the excitement pro¬ 
duced by the waters to pass of. But this excitement or increase 
of the malady is not necessary for the establishment of a cure. 
The next remedies Dr. De Mussy alludes to are mercurial 
preparations. 

He has not had much experience of their use, but Dr. Green, 
of New York, faithful to Anglo-Saxon traditions, trusts much 
to their use in conjunction with cauterisation. 

On the homoeopathicity of mercurial preparations it is need¬ 
less to touch, and the same remark applies to the various 
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compounds of Iodine. The next remedy he mentions, one long 
employed in Germany, and recommended by Dr. Green, is 
muriate of Ammonia. Here .again the relation between the 
disease and the remedy is strictly homoeopathic, and though its 
physiological action on the respiratory and digestive organs is 
well marked, it has in this country been as little employed in 
homoeopathic as in ordinary practice. 

We next come to direct sedatives, given to allay the cough, 
and are pleased to observe that Belladonna, a remedy so com* 
monly placed in this class by allopathic writers, is here ex¬ 
cluded, because “its marked action on the pbaryngo-laryngeal 
mucous membrane appears to me to counter-indioate its em* 
ployment in a great number of cases.” (p. 151.) How often 
has this peculiar action of Belladonna been denied by those 
who were desirous to show its non-homceopathicity to the sore 
throat of scarlatina. There is a further confirmation of the 
correctness of the above action in a remark by a late reviewer 
of De Mussy’s work. “ We have known a state of intense irrita¬ 
tion produced in the laryngo-pharyngeal membranes by a 
strong enema of extract of Belladonna; and the same state of 
things has occurred, together with a severe coryza and swelling 
of the eyelids, from a moderate use of iodide of Potassium.” * 

The local treatment of throat and uterine affections. 

In alluding to the next class of remedies, the topical, I wish 
to discuss the subject of local and constitutional treatment. 

Dr. de Mussy is not so zealous an advocate of local treat¬ 
ment as several who have written on these throat affections. 
The cure of the disease solely by sulphurous waters he considers 
a result of very common occurrence. He has seen cases cured 
by cauterising where sulphurous waters had failed, but in a still 
larger proportion of cases he has observed the converse, the 
waters curing when the cauterisations had been of no avail. 

He evidently, along with Chomel, places topical applications 
in a secondary class to constitutional treatment, and in this 
respect differs from Dr. Green, of New York, and from several 

* Brit, and For. Med. Chir. Rev., July, 1857, p. 158. 
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English authorities, such as Dr. Hastings. This local treat¬ 
ment consists in the application of various substances in a dry, 
& liquid, and a gaseous state. In the dry state various powders 
have been used, sugar, calomel, subnitrate of bismuth, aoetate 
of lead, alum, sulphates of oopper and zinc, and especially 
nitrate of silver. 

Of liquid applications, the solutions of nitrate of silver have, 
in the hands of most practitioners, displaced the use of any 
others, but Dr. de Mussy is still partial to iodised gargles. 
Those used in a gaseous state as inhalations are Chlorine, 
Sulphur, Iodine and Mercury. M. Trousseau recommends 
cigarettes steeped in a solution of arsenious acid, and de Mussy 
states that he has known patients much relieved by sleeping in 
rooms full of the vapour of boiling yellow wax. 

Are such applications homoeopathic; and in the hands of 
homoeopathic practitioners is it necessary to have recourse to 
local treatment ? 

Several of the above mentioned remedies have a special action 
on the pharyngo-laryngeal region, e. g., Sulphur, Iodine, Ar¬ 
senic and Mercury. If these remedies are used internally, 
and applied locally in such weak solutions as to produce no 
chemical effect, I believe that often relief may be given quicker 
than when the treatment is simply restricted to the internal 
administration of the medicine. But again, various of these 
local applications have no homoeopathic relation to the disease, 
and if they have they are used in such a form as to produce a 
purely chemical effect, that is, they act by cauterizing. 

The use of such agents, e.g., nitrate of silver, is notin accor¬ 
dance with the homoeopathic law. The converse of this has 
been maintained by Dr. Marcy in a paper on inflammation and 
ulceration of the os and cervix uteri.* He writes: 

“In consideration of the fact that many cases cannot at 
present be cured by any known internal remedies of our school, 
it behoves us to inquire whether we must depart from the thera¬ 
peutic axiom similia similibus curantur to accomplish our 
object. If we have a correct idea of the true spirit of the 

* North American Joum. of Horn., Vol. V., Augt., 1856. 
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teaching of Hahnemann, the end may be obtained by tbe em¬ 
ployment of topical vitality-modifying agents, and still adhere 
strictly to the homoeopathic law of cure.” 

The readers of this Journal who remember a discussion with 
Dr. Marcy regarding the universality of the homoeopathic law, 
will be prepared, from the high tone he then took, to understand 
why he is so desirous to regard cauterization by nitrate of 
silver as embraced by that therapeutic law. In continuation of 
the above extract he gives an interpretation of the ideas of 
Hahnemann on the essential nature of diseases, and the cura¬ 
tive law. It is unnecessary to enter on that, not merely because 
it is wholly opposed to the practice of Hahnemann, but because 
it throws no light on a simple question of fact, what is the 
physiological action of nitrate of silver. 

Dr. Marcy follows Dr. Bennett in the use of the termtopical 
vitality-modifying agents. Words which convey no meaning as 
to the degree or kind of modification. 

This idea of a topical vitality-modifying agent is wholly 
counter to the dynamic or vital theory of disease as entertained 
by Hahnemann. He regarded the peculiar power or property 
which is called vital as a whole, and that morbid impressions 
are first produced on that, and then functional and organic dis¬ 
turbance ensues. Hahnemann clearly distinguishes the symp¬ 
toms of drugs, he casts aside all those which are mechanical, 
and chemical, retaining merely those which cannot be ranked 
under either of the above divisions, and these he regards as the 
special dynamic action of the remedy. It is quite true that in 
using such agents, it may be more or less immaterial by what 
channel they are made to act directly on the diseased part. 
But there is a wide difference in applying locally a remedy, e.g., 
to the womb, which acts specifically on that organ when admi¬ 
nistered by the mouth, e.g., Arsenic, and in applying a sub¬ 
stance which when acting through the system manifests no such 
action on the womb. Nitrate of Silver will excite inflammation, 
and ulceration of the cervix uteri, or of any other part of the 
body if applied locally and for a sufficient time; but this is a 
purely chemical action, and it were as correct to rank the actual 
cautery or potassa fusa as homoeopathic to these ailments of the 
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womb, as to consider Nitrate o£ Silver used as a caustic to be 
so. Dr. Marcy does not use the word caustic, but prefers the 
gentler term of “ topical vitality-modifying agentNitrate of 
Silver is, however, in all works on the Materia Medica described 
as aoting chemically on the tissues to which it is applied* and is 
therefore ranked as a caustic. Putting aside for the time the 
facts that there is first a chemical action resulting in the forma¬ 
tion of an eschar, and then a vital one shewn in the inflamma¬ 
tion, there is a marked difference between the effects of the local 
application of nitrate of silver, and the course of inflammation 
of the os, and oervix. In the latter there is first congestion, and 
inflammation followed by more or less ulceration, in the former 
the process is reversed, there is first destruction of tissue. There 
is no similarity between an ulcer established by a caustic, and 
.one resulting from internal causes. Future experiments may 
prove that nitrate of silver has a specific effeot on the womb, 
but at present we have no such knowledge, and it were only 
adding to confusion were the local chemical action of a sub¬ 
stance to be admitted as adding to that special pathogenesis 
which alone is valuable in the practice of homoeopathy. 

Nitrate of silver in the form in which it is used being a 
caustic cannot be employed in granular or uloerated states of 
the pharyngo-laryngeal and uterine mucous membranes, under 
the plea that its action is in accordance with the homoeopathic 
law. Such affections of the mucous membranes are dependant 
in a large majority of cases on deeply seated constitutional 
causes, but from their being apparent to the eye are apt to be 
regarded as the all-important lesion, and thus present great 
temptation to using local treatment. 

I believe that in such affections a careful and judicious em¬ 
ployment of homoeopathic remedies, used locally and internally, 
will effect a cure, and that instances of failure will be quite the 
exception. If after such a trial cure do not follow, then /the 
question as to the use of such agents as nitrate of silver may be 
discussed, but with the clear understanding that such means 
are not homoeopathic. When the homoeopathic law fails we are 
as physicians in duty bound to try other means which have been 
strongly recommended by trustworthy writers. I am aware 
that Dr. Green of New York has, in hi$ Treatise on Follioular 
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diseases of the throat, published » ease where hommopathki 
treatment had been pursued without benefit fo.i » /periodof three 
glider Hahnemann's special eiipemsion, hut 
where after some time the applictuiou of lunar caustic was lob 
lowed by .a cure- But in asumaiing the curative agent Dr. 
Green forgets his continual admirdstrariou of two drags .which 
^ feoimop&tbio ; corrosive suMmate and preparations of 
their lias what amount of cure would have. 
ibllpW6d '0:. /The case resembles more e syphilitic sore throat 
than the aliment under consideration. 

Dr, G. Cook, of New York, who has shewn the value of 
iodide of Mercury io these throat affections observes: “ I am 
not wanting for an e&aniph? (even .from among' those whoso 
mmen arc mentioned by Dr Groan in his controversy with t)i& 

* Ne\y York Medical and Surgical Society/ as having made 
known, through the jrtt&lic press, their. festoiTtj^M of mere pul- 
hatioh/ Scaceely wag this puhlibfttiou fiiirty before the world, 
when such a case whs beibrn me fur asy advicej hot only in & 
more aggravated ...form,; hvatty, than before the caustic was ap¬ 
plied, blit complicated with incipient 

disease. Thai tliis hobby of Dr, G’Naji’s is more jcURtly entitled 
to the appellation ■' fabric of a vision,' which ha so eneeringly 
applies to honiffiapathy. a very brief period will suffice to prove. 
The ■lKHBaiopat'h.y has been pretty \-'dmtuaiyely 

adopted in this country for a much longer period than hia 
caustic practice, and yet, /or every mse. pf a failure to care 
these throat affections by proper hoxnfflopuihie treatment, I will 
'^adg&lmykulif.toproduco./itW $Me>< oflaildTs by ^application 
of nitrate of silver.” 

In uterine cases, I believe Dr.M arcy will reply, that he has tried 
houmvipuchic' i&wdsfa Ibnaily wiA inoeruulty* «nd cvm^mA 
: mp%. me&n*. und lifts/ 

frijnwr«l TirrSltki f AUaw^iy tfect fev* 4uv?.h;»‘ appear to hv.ve ■«{• 
h all Uie. / k»r ,!«»**< ’ upP l&mjfcs P$) db#' 

mention 

^ remedy ; whi.idi l bate lhtuid most eeofui 1f,ut»]uct 
also to. : y hkh 'the -A ‘ ic> <Kip*&\ i« 
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nitrate of silver; cure must follow, and no injurious results 
ensue. 

Does Dr. Marcy meet with no cases where this treatment 
wholly fails, and others where it is even positively injurious ? 
If he do not, then is this practice in his hands more successful 
than even in the experience of those who have gained a notoriety 
by the local treatment of uterine disease. I am ready to admit 
that the application of nitrate of silver does cure ulceration of 
of os and cervix uteri, but it also repeatedly fails to re-establish 
health, and not unfrequently increases the distress. This is not 
to be wondered at, for ulceration is merely one symptom, there 
are other morbid conditions, and frequently all the tissues of the 
uterus, and even the ovaries are embraced by the disease. The 
existence of ulcerations is much exaggerated, it is very rare that 
they are attended with loss of substance; they are often mere 
erosions or granulations of the mucous lining as observed in 
affections of the throat, and they have been shewn to exist in 
numerous cases where there were no general symptom of uterine 
derangement. While the speculum has been of great service in 
establishing diagnosis, its use has led to a very exaggerated 
opinion as to the pathological importance of ulceration.* 

Grouping, for the sake of convenience, these various condi¬ 
tions under the term of chronic metritis, it must be admitted 

* The following passage from Dr. Rigby’s late work on female diseases is 
worthy of notice. 

He insists strongly on the constitutional origin in a majority of cases of 
inflammation and ulceration of the os uteri, and after stating that ulceration, 
unconnected with malignant disease, is a rare affection, he observes: “ Its 
presence can doubtless produce much irritation and corresponding local 
symptoms, but to assert that it is a cause of general derangement in the 
system, and to propound the postulate (for I can call it nothing else) that it 
is a most frequent primary cause of impaired health in women, argues either 
a singular ignorance of the fundamental laws of pathology, or great indiffer¬ 
ence to truth in the attempt to propagate and maintain certain doctrines in 
justification of an improper and dishonest mode of treatment.” 

To this the reviewer remarks: 44 Our own experience is strictly in accord¬ 
ance with the statement, that many appearances denominated ulcerations 
were simply abrasions or excoriations, and that such cases can be speedily 
and effectually cured by general restoratives, and such simple local measures 
as will ensure entire cleanliness.”— Brit, and For. Med. Chir. Rev., July, 
1857, p. 45. 
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that oases do occasionally occur which, though relieved, are not 
cured by homoeopathic remedies, used internally and locally. 
Nevertheless, even after such failure I would not advise resort¬ 
ing to the use of caustics, because the ultimate chance of reco¬ 
very is more likely to be attained either by doing nothing or by 
a further patient and judicious use of homoeopathic remedies, 
combined with various hydropathic means, than by resorting to 
a class of agents whose use is often positively injurious. The 
most obstinate cases are those where long sustained anxiety and 
grief have slowly but most effectually undermined a constitution, 
presenting in its most normal state marked traces of scrofula 
or gout. 

I could report cases where the health has been much improved 
by resorting to homoeopathic means, after the patient had long 
been subjected to local treatment by those who made it a speci¬ 
alty ; and I have seen cases where the homoeopathic treatment 
was abandoned to pursue the caustio, where the patient had 
bitter cause to regret the change. This is not simply the ex¬ 
pression of my own opinion, but of many homoeopathic practi¬ 
tioners, and of some who at one time charmed with the specu¬ 
lum, and the apparent simplicity of local treatment, have now 
returned with increased confidence to homoeopathic means, to¬ 
gether with various aids that hydropathy affords. I shall be 
happy to find that such is Dr. Marcy’s future experience. 

The application of nitrate of silver in affections of the throat 
and larynx has various advantages over similar treatment in 
uterine disease. First, that its use is sometimes efficacious, and 
not attended by the marked injury to the health which too often 
follows its application to the womb. Second, it can be readily 
applied, and does not require the resort to instruments which 
are necessary to insure its application to the womb. It is the 
need of resorting to examinations which must, or ought to be 
repulsive to every woman that forms so strong an objection to 
local applications, and affords a powerful argument for persist- 
ance in treatment that does not reqnire the aid of the speculum. 

There can be no doubt that this instrument is too frequently 
used, and often damage done to female modesty without any 
curative or pathological gain. I cannot quote a juster advice 
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than that given by Dr. Robert Lee, which has also the full 
sanction of Dr. Fleetwood Churchill. 

“ An examination of the physical condition of the uterus in 
unmarried women, either with or without the speculum, I have 
always refused to make, even when requested to do so, unless 
pain, severe and almost constant, in the region of the uterus, 
existed; leucorrhcea or haemorrhage, which did not yield to 
treatment, and when the symptoms did not make me strongly 
suspect the presence of some displacement or organic disease. 
In unmarried women, whatever their rank or condition in life 
may be, the integrity of their structure should not be destroyed 
with the speculum, nor their modesty wounded by an examina¬ 
tion of any kind, without a necessity for such a proceeding 
being clearly shewn. Even in married women who are barren, 
or who have had children, it is unjustifiable, on the grounds of 
propriety and morality, to institute an examination of any sort, 
unless the symptoms warrant the supposition that the uterus is 
displaced, or it is in a morbid condition, the nature of which 
cannot be determined by the symptoms alone." 


ON CANCER, 

By John Joce, M.R.C.S. 

(Read to the Meeting of Homoeopathic Practitioners in Manchester, 

Autumn i, 18570 

We have so constantly to deplore the inefficacy of our treatment 
of cancer, that any information or suggestion on this important 
subject cannot fail to be acceptable to the members of this 
association. 

Conceiving that all papers read at our periodical meeting will 
be appreciated rather by their practical than theoretical value or 
importance, I will this evening detail the particulars of some 
cases of cancer which have either been treated by me or have 
fallen under my observation during the last thirty years.. . 

Scirrhus, carcinoma, and cancer, are in our day synonymous 
terms ; formerly scirrhus was supposed to be a different and a 
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non-malignant disease, a mistake which time and experience 
have corrected. 

It would be foreign to my purpose to describe the structure,' 
chymieal composition, or microscopical appearance of cancer, it 
must be too well, and I fear too painfully recognized by you all. 

I desire to convey to you my belief that the excision of cancer 
is seldom followed by a cure, and secondly, that the ancient 
empirical treatment by the topical application of Arsenic has 
still some claim to our consideration. 

I remember reading a well-written article in the Medical 
Review , when that work was edited by Dr. Forbes. It was the 
production of Dr. W. Budd, of Bristol: as a specimen of good 
writing (in my estimation) it cannot be surpassed; however it 
was a very hypothetical production, and to one assertion con¬ 
tained therein I must demur, viz., that cancer invariably com¬ 
mences in a single part or orgdn. If a cancerous diathesis 
exists, cancer external and internal may run their course 
contemporaneously, assuming different forms and appearances. 

It is my opinion that there is a greater unity in all malignant 
growths than is generally admitted, and that scirrhus, fungus 
hsematodes, and sarcomatous growths are one, differing only 
in appearance and accidental forms of structure. 

In support of the propositions which I have advanced, I must 
claim your patient indulgence, as I have several cases to detail. 

May 1, 1830.—Mrs. C., set. 47, states that eight years ago 
she first perceived a tumour in the left breast, which soon 
attained the size of a walnut; . on applying to her medical 
attendant (an old and experienced practitioner) he candidly in¬ 
formed her that it was cancer, and recommended its extirpation, 
but to this proposal she refused to consent, and to the day of 
her death she happily maintained the same firm resolve. She 
states that the enemy beat a retreat, became fine by degrees and 
beautifully less, in fact it completely disappeared. Her gratifi¬ 
cation, however, was but of brief duration, for another similar 
indurated swelling presented in the right mammary gland; it 
has continued to grow to its present magnitude, and is now 
equal in size to a man’s fist; the tumour is hard, nodulated. 
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and to the touch resembles a Jerusalem artichoke. ' Palliative 
means were resorted to: she frequently, however, applied leeches 
to the part, and expressed relief from them. I avoided opiates, 
although the lancinating pains were frequent. At that time I 
knew nothing of our improved mode of treatment, hut by 
avoiding the dangerous shoals of allopathy I feel assured that 
my patient’s life was prolonged, and her passage to the grave 
made the more easy. She died in the year 1848. In the 
month of January of that year she complained of severe pain in 
the right thigh; on examination a swelling (unmistakeably 
cancerous) was discovered in contact with the great sciatic 
nerve. She suffered the most excruciating agony for several 
days. The right femur then fractured, doubtless from the 
deposition and growth of cancer in the cavity of the bone. 
You will perceive in this specimen the effects of cancer in the 
humerus of a dog; if you examine it you will see a portion of 
the cancer still remaining. The walls of the humerus were first 
absorbed, perhaps, by assimilation, the periosteum became 
stretched and extended, still, but imperfectly, carrying on its 
secretory function until the bone gave way. No doubt the 
same occurred in the patient whose case I am now relating to 
you, of whose body I could not obtain a post mortem exami¬ 
nation. 

After the fracture of the thigh death speedily relieved her 
from suffering. About a month before her release she directed 
my attention to a great number of cancerous tubercles on the 
chest, and assured me that they were migratory, always toward 
the larger cancer : to test the truth of this statement I marked 
the skin over one of them with Lunar caustic. On the follow¬ 
ing day it had evidently moved, and in the course of six days 
it had traversed a space of as many inches, and had coalesced 
with the larger mass; a great number of similar tubercles (to 
use a vulgar phrase) followed the leader. May we not deduce 
from this case a very important supposition (I will not say con¬ 
clusion,) that cancerous particles must possess a strong affinity 
for each other, and that external cancer may thereby preserve 
tbe internal and more vital organs from invasion and destruc¬ 
tion. I must add that the cancer never softened or ulcerated, 
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although the breast attained an immense size, and the skin was 
reduced so thin as to allow a transparent view of the disease. 
This patient lived twenty-six years after the first appearance of 
the tumour. 


Case II. 


April 21st, 1839.—At the earnest entreaty of a patient, 
E. S., a female farm servant, I removed a cancer of the right 
breast weiging eighteen ounces, together with three indurated 
axillary glands: the wound healed kindly, and for a time she in¬ 
dulged in the hope of a perfect cure, too soon, alas, to be disap¬ 
pointed. On the 15th of January, 1840,1 operated on the same 
breast, and the cancer weighed nine ounces; the wound healed 
as before: the operation was performed so as to leave no vestige 
of the mammary gland or of any tissue that betrayed the 
slightest abnormal appearance. In the course of four months 
from the second operation she began to emaciate rapidly; 
another cancer had formed, but further operative procedure was 
quite out of the question : before her death the right humerus 
and left femur broke. I had the humerus for several years in 
my possession, but the preparation was lost in changing my 
residence; it bore a striking resemblance to the specimen that 
I have exhibited to you. Unfortunately I could not obtain 
leave to conduct a full post-mortem examination of the body. 
She lived only four years from the first appearance of cancer; 
its structure was precisely of the same character as that in the 
former case, and it never softened or ulcerated. A comparison 
of the two cases will, I think, tend to confirm my first proposi¬ 
tion. 

CA8E III. 

As my friend Mr. Pope has kindly promised to give the 
particulars of a case of internal cancer, I have considered any 
illustration of a similar nature, on my part, as almost a work 
of supererogation; nevertheless I will venture to describe a 
case of cancer in the dog, and the appearances on dissection;— 
possibly we may thus obtain information, since each knows not 
what the other has to communicate. 

The cancer weighed four pounds. 
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In the year 1838 a fine dog of the Newfoundland species 
was seen (in jumping a gate) to fall over with great force; 
he was lamed by the injury, and some months afterwards a 
large swelling was perceived on the external side of the humerus, 
near to the scapula; it grew rapidly; the dog being a favourite 
was in consequence allowed to live until the disease destroyed 
him. I had a great desire to investigate the cause of death, 
and the owner of the animal kindly permitted me to make a 
minute investigation. On removing the skin covering the 
humerus, I found an immense mass of cancer;—the bone which 
I have shown to you is the humerus of that animal. In the 
cavity of the abdomen I discovered cancerous masses; in the 
spleen of a spherical form, beautifully white, and resembling 
playing marbles of different sizes; in the liver irregularly 
formed lumps; in the lungs polygonal accumulations; the 
kidneys were healthy; the pancreas, stomach and heart were 
free; the brain and spinal marrow also. The poor animal died 
after much suffering, and appeared to have been suffocated from 
a collection of cancer in the lungs. In the kennel where the 
animal died a terrier (that had been severely bitten in the neck) 
was placed ; the wounds had penetrated the larynx, and he was 
emphysematous. I opened the skin in several parts, and the dog 
recovered. 

Case IV. 

Four or five months had elapsed when my attention was 
called to the terrier by a groom; the neck was of enormous 
size; suffocation was imminent, and I ordered the instant 
destruction of the sufferer. 

Two pounds of cancer were removed from the neck, but I 
could not discover any deposit in the internal organs. This 
case affords a striking proof of the contagious nature of cancer, 
and points out to us the necessity of avoiding the imbibition of 
the disease either during dissection or even before that process 
be resorted to. 

Case V. 

Fungus Hcematodes of the Uterus. 

Mrs. A., the wife of an innkeeper residing at Barnstaple, 
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first come under my care in the month of Jane 1851. She was 
suffering from uterine haemorrhage, for which I treated her 
homoeopathically; on the 11th of June I used the speculum, 
and discovered a fungoid growth the size of a walnut; it poured 
forth blood on the slightest touch, rapidly filling the speculum, 
and obscuring the disease. In addition to the usual remedies 
for haemorrhage I applied lunar caustic to the part very freely; 
finding no relief, my patient became dissatisfied, and on the * 
25th of June an allopathic practitioner was called in, who fared 
no better than myself. On the 9th of July I was again sent 
for. She expressed her conviction that I possessed some 
resource that would save her life. She had dreamt that she 
was falling into a horrible pit; that I stood by carelessly wit¬ 
nessing her situation, but just at the moment she was about to 
descend I had rescued her. She was at this time reduced to a 
pale and marble-like skeleton, and it appeared to me perfectly 
wonderful that she could have retained the spark of life so long. 
If ever, thought I, desperate diseases require desperate remedies, 
now is the time to ascertain the correctness of the aphorism. 

I thought of Arsenic; told her of my intention to apply it, and 
she immediately consented to the proposal. I used very finely 
powdered white oxide of Arsenic; it was cautiously applied 
to the fungus through the speculum by means of the sponge of 
a probang previously moistened with water; the bleeding ceased 
that day. I repeated the application on the 23rd and 25th; 
on the 28th the tumour was expelled; my patient progressed 
favourably, and at the end of a month was strong enough to 
enjoy a drive into the country. This case of course was a most 
gratifying one to my feelings, but I am sorry to state that she 
died last year, probably from cancer. However, she lived five 
years after the treatment, and suffered but little from the absorp¬ 
tion of Arsenic into the system. 

Case VI. 

Cancer of the Jaw. 

J. B., set. 35, married. She has a large cartilaginous tumour 
resembling cancer growing from the right side of the inferior 
maxillary bone, has been operated on by cutting at the North 
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Devon Infirmary; the tumour since the operation has increased 
rapidly. She cannot close the mouth, consequently cannot 
masticate; the growth extends to the pharynx, rendering the 
respiration noisy and deglutition difficult; without removing 
the entire half of the lower jaw hone, there appeared no hope 
of cure. I proposed the operation, but no persuasion of mine 
could induce her to submit to it; as a last resource I used 
Arsenic. To apply it on the surfaqe of the mucous membrane 
would no doubt have proved fatal; I therefore made an incision 
into the substance by means of a narrow bistoury, filled a 
grooved director with Arsenious acid, armed a probe with 
cotton wool; the latter was placed on the director, the former 
withdrawn, and the Arsenic was thus nicely left to work its 
way. The application produced violent pain, and (as you must 
have anticipated) great constitutional disturbance, but as the 
end ever justifies the means, you will be pleased to find that 
instead of any punishment inflicted on myself for cruelty or 
unjustifiable practice, she is now alive and healthy; the happy 
mother of a numerous progeny since the operation was 
performed. 

Case VII. 

Cancer of the Scrotum. 

A. C., set. 17.—A farm servant consulted me in March 
1834. He had an ulcer on the scrotum over the right testicle; 
having seen cases of chimney-sweeps cancer in London, whilst 
a student at St. Bartholomew’s Hospital, I at once recognized 
the disease. Such cases are very rare in the country districts, 
and I could not easily bring myself to the belief that I had not 
mistaken a scrofulous disease. Young surgeons are frequently 
too fond of the knife, and I must own the soft impeachment as 
applicable to myself at that period, and I soon had the gratifica¬ 
tion of performing what I falsely and foolishly considered a 
very creditable and successful operation, for I out off a portion 
of the scrotum the size of half a crown; it was evidently cancer. 
The part healed by granulation, and for a space of six months 
all went on well; but full soon the disease reappeared, which 
speedily brought my patient into a worse state than evor. I 
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then decided on applying Arsenic, the part sloughed off leaving 
the tunica vaginalis more cleanly dissected than coold possibly 
have been effected by the knife of the most skilful operator. 
Granulation and cicatrization followed rapidly. The recovery 
was complete, and the patient is still alive. 

Cask VIII. 

Cancer treated with Arsenic. 

R. P., a farmer, a man of middle age, was visited by me at 
the request of a brother surgeon, Mr. Torr, of Barnstaple, an old 
and valued friend, in June 1837. The patient was afflicted with 
a cauliflower excrescence growing from the external malleolus; 
it was nearly three inches in diameter, of a circular form, and 
had the appearance of consolidated jelly; it rendered loco¬ 
motion impossible, for it projected an inch or more from the 
surface of the skin, and was very painful; he had been treated 
by several practitioners, and stated that he had swallowed all 
kinds of doctor's stuff without obtaining the slightest benefit. 
We proceeded to treat this case in the following manner: first, 
a double ligature was passed through the tumour, and tied; it 
was tightened daily until the part fell off, the surface was then 
dusted with Arsenic, which my friend used rather liberally, and 
it produced very serious effects, exciting great alarm for the 
patient’s safety; however, the remainder of the mass sloughed 
and came off leaving the external lateral ligament uninjured. 
The wound healed in a short time, and for a period of six years 
the patient was a hale and active man. And here I would 
gladly end the tale, but the truth must out;—the seventh year 
had not passed before his remains were committed to the earth; 
cancer appeared in the same locality, and after an amputation 
of the leg by his club doctor, he expired. 

Case IX. 

Whilst staying with my friend Dr. Mackintosh, at Torquay, 
in 1848, I saw a case of cancer of the lip; the patient was a 
butler, and he assured me that the tumour, which was then no 
larger than a pea, was originally four times the size. I am 
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sorry that I have neglected to obtain any account of this case 
beyond what I have related to you. I know that he had taken 
and was then taking Arsenicum. 

Case X. 

In 1839 I opened the body of a horse that died from the 
effeots of cantharides, given in large quantities by an ignorant 
groom. I found the shining soales of that insect in the stomach; 
the horse had literally died of starvation; all the mesenteric 
glands appeared to have consolidated into a mass of cancer. 
This was the fourth animal the poor farmer had lost by this 
mode of poisoning. You are aware that the cantharis has the 
property of producing a desire for rapid and oonstant motion, 
and grooms give it to produce a false condition as well as to 
make horses high spirited. 

Case XI. 

I have treated a cancer of small size recently with Arsenicum 
3, 12, and 30. It was a cancer of the right breast as large as 
a filbert, with retraction of the nipple; the little tumour has 
quite disappeared, but I feel doubtful of the woman’s safety. 
She has the countenance and complexion of a cancerous person 
(so well known to the profession), and may yet die of internal 
cancer. 

Case XII. 

June 18, 1837.—E. C., set. 54, has suffered from cough and 
difficult respiration for 36 years; has been under the care of many 
practitioners, and has been constantly told that her lungs were 
affected ; the inspirations are very laborious. This patient died 
very shortly afterwards. On post-mortem examination the right 
lung was found to occupy the whole of the cavity of the chest, 
overlapping the heart, and obscuring it from sight; the left 
lung had totally vanished; there remained only a mass of 
melanosis the size of an orange; the right lung was emphyse¬ 
matous, and had no doubt performed a double function for 
several years. 
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Case XIII. 

H. B., ©t. 47.—Has a black circular patch under the right 
eye, and he feels very desirous to get rid of it; it is half an 
inch in diameter, and the skin appears as if polished with black 
lead. I applied an ointment of tartarized Antimony, and the 
deformity disappeared. This patient betrayed some symptoms 
of cancer; his countenance was sallow and look anxious. He 
died four months afterwards of melanosis in the lungs. 

Case XIV. 

■ Feb. 12, 1838.—M. A., ©t. 39. She had a small tumour, 
closely resembling in size and colour a strawberry, on the right 
leg, between the tibia and fibula, which bled freely on the 
slightest friction; it was at the request of her medical attendant 
and her own earnest desire that I consented to operate. The 
growth was cut out, together with a considerable portion of the 
surrounding skin and subjacent tissue. Twelve months had 
elapsed, when her leg was amputated at the North Devon 
Infirmary; hard cancer had accumulated; the tibia was frac¬ 
tured, and masses of cancer were discovered in the lungs, liver 
and spleen. The part removed by me when divided vertically, 
resembled the cortical structure of a kidney ; the fibrous stri© 
were parallel, and might readily have been mistaken for the 
tubuli uriniferi. 

Case XV. 

Mrs. B. stated to me that in the year 1820 she had a tumour 
on the face; had been told by many that it was cancer, and 
that Dr. Blackall, of Exeter, had recommended its extirpation ; 
giving up medical treatment altogether, and in despair, she had 
prepared for the approach of the enemy. The canoer gradually 
and totally disappeared. She died in 1845 ; I have reason to 
believe from internal cancer. 

Case XVI. 

In the year 1836 I assisted my friend Mr. Torr, of Barn¬ 
staple, in an operation for the excision of an immense cancer 
from the right arm of a female; it extended from the coracoid 
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process of the scapula to the bend of the arm; on reflecting 
the skin it was found that the biceps muscle passed over it; 
the muscle was divided, and reflected in both directions; after 
a careful and skilfdl dissection the whole was detached. It 
proved to be a cerebriform, or medullary cancer. This poor 
woman died some months afterwards; the uterus and ovaries 
were found full of cancer. 

From a work published in 1686-7 I have made the following 
extracts. The part editor was a Dr. Reed, and it is entitled 
the Ghirurgorum Comes. I have made the following 
extracts:— 

“ No cancer is easily cured; for if all ulcerate cancers be 
incurable, according to Galen,* no cancerous tumour can easily 
be cured, it having the same efficient cause." 

. “ A cancer not ulcerate, if it hath possessed any deep cavity 
of the body, as the matrix or anus, it is not to be dealt withal 
according to Hippocrates.f You must understand he meaneth 
the curing by excision, caustical means or ustion." 

“ If the afflicted party be weak, and the cancerous tumour be 
inveterate, or of a long continuance, it is not to be dealt withal 
with excision, adustion or potential cautery; only lenitives are 
to be used, for sundry have continued to their decrepid old age 
with a cancer not ulcerate." 

“ Of a cancerous ulcer there are two differences; lupus ancl 
noli me tangere; that is in the thigh, this in the face. A 
cancer in other parts of the body has no particular denomina¬ 
tion, but detains the general appellation, as a cancer of the 
breast." 

“ One thing is to be noticed, that in other countries if a 
lupus be troublesome they apply the flesh of a hen, chicken, 
pigeon, whelp or kitting, cut asunder according to the length; 
for so the fury of the disease ceases, the malignity of the sanies 
is eased, and the corrosion is staid.” 

“ If a cancer be but superficial it may be eaten out with 
Arsenick sublimed. The manner of sublimation of it and use 
I did shew when I discoursed of fistules.” 

* C. 5, liber de atra bile. t Lib. 6, aphor. 38. 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



74 


On Cancer, 


“ Hildanus, Obs. 88, Cent 8, gives a history of a cancerous 
uloer in an old woman. The nicer was on the concourse 
of the sagittal and lambdoidean sutures, very painful, foul, 
foetid, unequal; the lips were hard, and big as one’s fist * * * 
He shaved off the hair and cut the ex ulcerate mass, and all 
that seemed tainted with malignity, to the cranium, and because 
the cranium was carious he abrased it awhile after; then he 
strewed on it some pulvis catagmaticus, treated it as other 
wounds of the head, cicatrized it, and she lived long after, till 
she was decrepit, and then died of the plague.” 

“ The chemists will have arsenical, realgarian and orpi- 
mental substances separated from the natural balsame or com¬ 
position of the body to be the causes of these cancerous tumours 
and ulcers when they settle in the parts, and cannot be dis¬ 
cussed ; however, they represent fitly the nature of cancer; for 
as it is, so are they of a putrefective quality. Let no man 
marvel that sundry minerals may be in the body, seeing we see 
stones in the gall, kidnies and bladder.” 

However false the hypothesis, surely the chemists of those 
days must have possessed some glimmering of the homoeopathic 
law. 

How far my belief (expressed in the commencement of this 
paper) is justifiable, viz. that cancer may and often does exist, 
assuming different forms, running a similar course, in the same 
subject, that Areenio, as a remedy, is deserving our considera¬ 
tion, and that excision is rarely followed by permanent benefit, 
will be best ascertained from the oases and quotations recorded. 

If the cause of canoer shall ever be discovered, then I con¬ 
ceive the cause of the growth of fungi, zoophytes, and para¬ 
sitical substances, will be revealed;—all the hypotheses hitherto 
advanced on this subject are vain and futile. 

Apart from the interest attached to the cases recited, we are 
oppressed with the painful conviction that cancer is a real 
opprobrium medicorum. That many cases have been cured by 
homoeopathic treatment we all know, but they have been 
incipient ones only. We must not indulge in the idle chimera 
that our resources are sufficient to combat with such a formidable 
and destructive foe when once it has taken possession of the 
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citadel. If the internal organs, the stomach, longs, liver, 
intestines or uteros, or any other part essential to life are 
invaded, our means and efforts are as unequal as our defeat is 
certain. 

The application of Arsenic requires great care. I once 
witnessed the death of a poor woman from its abuse by an 
ignorant and illegal practitioner. I remember another death 
caused by its application to some scrofulous inguinal glands by 
the same person. A post-mortem examination was made, and 
three pints of pus were removed from the abdomen. 

To apply Arsenio with safety it is neoessary to obtain an 
impalpable powder; the oommon white Arsenio should be 
levigated; and this must be done by the addition of water, 
continuing the trituration for several hours; after exsiccation it 
may be applied by means of a camel hair-brush, or a moistened 
sponge, to the exposed surface of the cancer —never to the 
sound skin. If the disease should be near the surface, it will 
be necessary first to destroy the skin and superficial absorbents 
by nitric acid; after the slough has separated and the disease 
fully exposed, the powder may be used in the manner before 
stated. I feel positive that many abnormal growths may be 
cured in this manner, and with perfect safety, particularly if 
the precaution to avoid the healthy structures be followed. Of 
necessity the quantity of Arsenic used must depend on the 
extent of the denuded surface; the centre may be covered by 
the powder in a circular form, two or three lines in thickness; 
the circumference, for reasons already stated, must be merely 
dusted; the Arsenic should be secured in situ by a piece of 
charred linen; if any constitutional disturbance should follow, 
the delay of a few days may be permitted, otherwise the appli¬ 
cation may be repeated at intervals, until a line of demarcation 
between the disease and sound structure appear. The disease 
will soon afterwards slough out; the cavity will granulate, fill 
up and cicatrize. The wound may be treated as a common 
ulcer until it heals. 

So far the procedure will appear satisfactory; the enemy 
however is not vanquished, therefore the siege must not be 
raised. I desire to suggest the internal use of Arsenicum in 
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homoeopathic doses, periodically, from year to year. It appears 
that no substance hitherto discovered holds a greater or stronger 
homoeopathic relation to cancer than Arsenic, and this pro¬ 
cedure may possibly prove as effectual as revaccination in the 
prevention of small pox. I deeply regret the omission of its use 
in some of the cases which I have very imperfectly described, 
owing partly to my ignorance of homoeopathy at the time of 
their occurrence. 

I sincerely hope that the profession will resort to the old 
remedy, for it certainly may be used (with due caution) success¬ 
fully and with perfect safety for the destruction of a terrible anti 
loathsome disease, the relief of suffering, and the prolongation 
of life. 


CASE OF OBSTRUCTION OF THE BOWELS, 

By Dr. Drysdale. 

The patient was a stoutly-built man, between forty and fifty, 
and had suffered from an irregular state of the bowels and 
dyspeptic symptoms for some months, for which he had fre¬ 
quently taken purgatives, &c. On Saturday, the 21st of Nov., 
he came to me complaining of slight colicky pains and gastric 
disturbance, but the bowels had acted the day before. Nux 
was prescribed. 

On Sunday I was sent for, and found that in the night the 
pains in the abdomen had rapidly increased, and continued to 
do so till they were thus severe, and he had little or no sleep, 
and had nausea. Ars. and Coloc. were given alternately, and 
injections of soap and water ordered, and warm fomentations 
to the abdomen. In the evening, in spite of these means, 
the symptoms had continued to increase in severity, and the 
pulse was quick; there was also nausea, and vomiting of all 
food and drink. The injection produced no effect, and also 
castor oil they had given was rejected by the stomach instantly. 
Aco. 1 was continued alternately with Arsenicum 3, ult. every 
two hours. 
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On the morning of Monday, 23rd, he was no better; re¬ 
peated injections produced no effect, and the pain continued—a 
doll, severe, insupportable continued pain above the umbilicus 
and in the upper part of the belly. He had no sleep during the 
night, and hiccup had come on, and was constant and more vio¬ 
lent on slight exertion. The stomach was very irritable, with fre¬ 
quent nausea and vomiting, and he could take nothing without 
vomiting; great restlessness. He got Alum. 1 deo. alternated with 
Bell. 1. In the course of the day the countenance was anxious, 
and the respiration sighing, and the hiccup frequent; the pulse 
was frequent and small; the belly was not bard or distended, 
and not painful, except to strong pressure; there appeared 
to be some dulness on percussion in the coecal region, as far as 
could he made out in such a stout person. Dr. Stokes was 
now called in, and attended along with me, and in the evening 
we found the same symptoms, except that the vomiting was not 
constant, but now and then when some things were given. Re¬ 
peated injections had failed, and come away quite clear, and 
we now tried one of soap and water, by an oesophagus tube, intro¬ 
duced a foot within the anus; this and also an injection with 
turpentine ( 3 ij.) were equally ineffectual. We now decided to, 
give Plumbum aceticum, 1st trit., of this half-a-grain was given 
alternately every half-hour with gtt. j. of Aeon. 1st dil. 

Next morning, Tuesday, 24th, the patient expressed himself 
as decidedly better; the pain had subsided to a quite bearable 
degree, and at times was reduced to a mere uneasiness and 
sense of fulness, and from this time the pain never returned, at 
least to any considerable extent. The expression of counten¬ 
ance, and the restlessness, and the pulse, were also much 
improved; but still the hiccup continued, and the bowels were 
not relieved, nor had he slept. The medicine was continued. 
During the day the pain continued as above, moderate, and 
otherwise much the same; but the stomach now bore some 
liquid food without sickness, and the tongue was not thickly 
coated though white. Injections, taken of his own accord, 
having again been useless, we thought that a gentle purgative . 
might now be given with advantage ; and he got, in the after¬ 
noon, two compound Rhubarb pills, and a tablespoonful of 
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castor oil, which stayed on the stomach. Some hours afterwards 
these were followed up with two more Rhubarb pills and a 
turpentine injection, but still without effect on the bowels. In 
the evening he was much the same, and he had no sickness, 
and had taken a good deal of farinaoeons food, yet the pulse 
sunk to 64, and the respiration was oppressed and Bighing; the 
hiccup continued. The Plumbum had now apparently done its 
part, and it was therefore changed for Veratrum 1, which was 
alternated with Aconite J, every hour. 

On Wednesday morning, 25th, we again found him feeling 
better, though the bowels were still unaffected, and he had not 
had any sleep now for four nights. The pulse was 80, and 
fuller; and less hiccup and restlessness, and scarcely any pain. 
In spite of the importunities of the patient, and the friends, who 
always gather round on such occasions, we refused to give 
croton oil or other powerful purgatives; as the cause of the 
obstruction was evidently being overcome, whatever were its 
nature. The medicine was continued, and towards the after¬ 
noon Nux was given in alternation with the Aconite. During 
the day he continued to improve, and took more food, and had 
some sleep, for the first time since the 21st. 

Next morning he was found convalescent, and reported that 
about ten o’clock in the previous night lie suddenly felt as if 
something gave way in the bowels, succeeded by such urgent, 
desire to stool that he had scarcely time to reach the night chair 
when he had a copious feecal stool, with considerable colic, 
followed by several others of the same nature, and finally com¬ 
plete relief of the symptoms. During the subsequent days, 
under Pulsatilla and then Sulphur, he regained his appetite and 
strength, and the bowels have since acted more regularly than 
for many months before. 

Remarks. —If the presence of stercoraoeous vomiting be held 
essential to constitute ileus, then this case cannot come under 
that denomination. • But no doubt the preliminary morbid 
state existed, and neglect, or still worse, any violent or injudi¬ 
cious treatment would have converted this into a case of ileus* 
In spite of all that has been written, there is still much obscu- 
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rity hanging over the pathology of that disease; and even were 
it thoroughly understood, there must remain great obscurity 
as to the cause of obstruction in each oase during life. Though 
Rokitansky and Abercrombie are opposed to the theory of 
spasm playing any primary part in the production of the ob¬ 
struction, yet this case seems rather to favour the opposite view, 
which is held by Dr. Mackintosh and other highly respeotable 
authorities. Here, from the chronic irregularity of the bowels, 
the dulness at the coecum, and the mass of faeces expelled at 
last, there must have been considerable accumulation, and we 
may presume that the upper part of the colon was distended, 
and its muscular fibres in a state of atony approaching to para* 
lysis. Upon this state, if we suppose to supervene spasm of 
the part of the gut below, we have a state of matters exceed* 
inglvdikely to produce obstruction by itself, or favour a twisting 
or malposition of the gut that might cause a valvular obstacle. 
The explanation of the utility of Belladonna or Tobacco enemata, 
adopted by Rokitansky, viz., that they do good by relaxing 
the gut below the paralyzed part, certainly would be, a fortiori> 
more applicable to spasmodic contraction. The character of 
the pain was also different from what we may suppose would 
be produced by the efforts of the upper parts of the intestine 
to overcome a mere mechanical obstacle, such as impacted faeces. 
I recollect seeing a very distressing case of organic stricture of 
the intestine, which ultimately caused death after some months. 
In this a violent rolling and rumbling, and twisting like a 
snake, could be seen distinctly below the walls of the abdomen; 
this was followed after some time by vomiting of chyme and 
faecal matter, and the commotion subsided for a time. In this 
present case, however, the pain was severe and persistent, like 
some forms of lead colic, and the vomiting continual. With 
respect to the treatment, there is no doubt that the Plumb, 
acet. waS the medicine that produced the most decidedly good 
effect, though Aconite and Veratrum were also of service in 
their place. The Plumbum was well indicated by the character 
of the pain accompanied by vomiting and hiccup, and the 
peculiar restlessness. The effect was unequivocal, for next 
morning the appearance of the patient was obviously altered for 
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other powerful purgatives, would have been highly dangerous; 
as supposing a twist of the gut were the cause of obstruction, 
or supposing they still failed to rouse the muscular fibres to 
expel the obstructing mass, the inevitable effect would have 
been increase of the pent-up secretions, and finally inflammation 
and its consequences. 


THE MODERN DOCTRINE OF THE NATURE AND 

TREATMENT OF ENTOZOA. 

Some years since a well known metropolitan practitioner was 
called to see a patient, who pleaded poverty as his excuse for 
not paying a fee. The articles in which he dealt, and which he 
manufactured himself, he said, were not now so much in demand 
as when he first brought them out; he believed he had already 
supplied most of those who required his goods, and as they did 
not wear out, the market was by this time nearly exhausted. 
The physician’s curiosity was excited, and he enquired what 
kind of goods his patient manufactured. ** I make tape¬ 
worms,” replied the latter. “ Tape-worms!” exclaimed the 
doctor in surprise, “ you make tape-worms ?” Now the worthy 
doctor was also an emineDt physiologist, and doubtless the 
mode of production of tape-worms had often occupied his 
attention, and been tbe subject of his speculations. Possibly 
he had not made up his mind as to whether they were a 
generatio aequivoca, a spontaneous development from a morbidly 
affected intestine, or whether they were introduced into the body 
from without. To find a man who actually made tape-worms 
was indeed a god-send, and would more than repay him for the 
loss of his fee. Now would he have a solution of the problem 
which had long vexed the scientific world. He would have the 
story of their origin from the lips of one who knew the secret 
of their production, and could make them at pleasure. “ Story, 
bless you, he had none to tell,” at least none of the sort 
onr pb w * t ’igical enquirer desired. His tape-worms were 
™ ’’s or sheep’s entrails, cut into strips and duly 

intervals. These hung in graceful festoons 
linders, were sold to nostrum vendors and 
LXIII.—JANUARY, 1858. G 
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herbalists, and by them displayed in their windows as advertise¬ 
ments for their infallible vermifuges. 

But the generation of tape-worms is no longer a mystery, 
and their artificial production has been effected by means more 
scientific than the scissors and pig’s entrails of the ingenious 
artificer above alluded to. And yet curiously enough the pig 
plays an important part in the real generation as in the simu¬ 
lated manufacture of tape-worms. The process is simply as 
follows: the eggs of the taenia of a man introduced into the 
stomach of a pig are partially digested, when the embryo 
escapes, bores its way into the body of its host, there develops 
into a cystic worm, which is in fact a young tsenia. This 
cystic worm is in. its turn conveyed into the intestines of a 
human being, and there undergoes its last metamorphosis into 
a perfect tsenia, which in process of time sends off its egg¬ 
bearing shoots. 

An interesting work, the last of those published by the 
Sydenham Society,* gives us a full account of the natural 
history of the worms that infest humanity, as far as that is 
known. We propose, with the aid of this work, to give a brief 
resume of the results of the investigations of modem entozoo- 
logists as far as they have a bearing on practical medicine. In 
doing this we shall not burden our columns with the names of 
the observers, nor seek to settle the disputed claims to priority 
which have been raised respecting almost every fresh discovery.f 

* Kuchenmeister’s Manual of Animal and Vegetable ParasiteB. 

f One word only we would wish to say on behalf of an ingenious French¬ 
man, whose observations have been entirely overlooked by all the disputants, 
as far as we know, but who might certainly set up a fair claim to be considered 
the discoverer of the keystone of the modem doctrine of the development of 
tsenia. Kiichenmeister states (p. 22) that “ in 1845 Dujardin first asserted that 
the cystic worms were undeveloped animal forms and young states of tape¬ 
worms.” v Now in a work before us, entitled “ Histoire Naturelle de la Sant6 
et de la Maladie, par F. V. Baspail,” published in 1843, the author, after 
describing minutely the different species of tsenia and cysticercus, seeks to 
prove that the latter is only the young of the former; “ l’hydatide,” he says, 
“ n’est autre qne l’ceuf eclos du t4nia.” M. Raspail certainly makes many 
assertions that are not confirmed by other investigators respecting the 
development and history of intestinal worms; but in insisting on the 
identity of cysticercus and tsenia he has anticipated Dujardin, von Siebold, 
Kiichenmeister and others. 
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The parasitical worms ( vermes , helmintha) of man may be 
divided into two grand classes—the flat worms (platgelmia) 
and the round worms (nematelmia). We shall first draw atten¬ 
tion to the flat worms. These are again divided into flat worm 
colonies ( cestoidea ) and isolated flat worms ( trematoidea). 

The cestoid flat worm most common among us, and whose 
natural history is best understood, is the so-called solitary tape¬ 
worm (teenia solium), though this is a misnomer, as one person 
will often harbouT several of these worms, and as many as 
forty have been found living together in the same host. 

The mode of generation of this creature is as follows. Each 
segment of the tape-worm is a perfect hermaphrodite individual, 
containing male and female sexual organs. When the ova 
contained in the uterine appendages are sufficiently matured, 
the segment ( proglottis ) is detached from the rest of the tape¬ 
worm, and is expelled with the feeces, or escapes alone. The 
proglottides having some power of spontaneous motion, may 
move to some distance from the place they were originally de¬ 
posited. In this way they arrive upon grass, fallen fruit, roots, 
leaves, &c., and may be eaten by animals; or if they fall into 
water they burst, and distribute their eggs* in the fluid, which 
may be drunk by these animals. Of the mammalia, pigs, those 
filthy-feeding carnivorous beasts, are the most frequent reci¬ 
pients of the ova, but they sometimes obtain admission into the 
bodies of dogs, deer, bears, rats, apes and men. 

In the stomach oftheii host the eggshell gives way, and the 
embryo, a minute globular vesicle armed with six microscopic 
hooklets, makes its escape. By means of its hooklets it 
seems to penetrate the tissues of the intestines, and either 
actively works its way, or is passively conveyed by the 
circulation to its final resting place in the body of its host. 
Having arrived at its destination it becomes developed, by a 
process which we shall not describe, into a cyst or hydatid, 
having a head projecting freely into its interior. In this form 
it has long been well known to pathologists under the name of 
cysticercus celluloses. When these hydatids occur in large 
numbers in the pig they give rise to the condition termed 
“ measles” in this country. The appearance of the flesh of 


* It has been calculated that each segment contains about 125,000 eggs. 
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the animal is ns though it were thickly covered with hailstones; 
hence the Latins termed suoh flesh caro grandinosa, and in 
France the rustics say of it “ il lui a tornM de la gr&le." Each 
of these small cysts is a young taenia ( scolex ), as yet asexual 
and incapable of being developed into a tape-worm when im¬ 
bedded in the flesh of its host. Nor is it capable of escaping 
from its seat by any effort of its own. But if the animal dies 
or is killed, and one of these hydatids enters alive the stomach 
of a man, it may under favourable circumstances be converted 
into a tape-worm. The mode of its conversion is as follows : 
the vesicle or cyst containing the head and neck (scolex) of the 
young tcenia , which projects in an inverted fashion into its 
interior is broken or digested away. The head being liberated, 
everts itself through its hollow neck, and by means of four 
suckers and a double circle of hooks with which it is armed, it 
attaches itself to the mucous membrane of the intestines of its 
new host, and firmly adhering commences its wonderful growth. 
Segments or joints begin to be developed from the neck, and 
the first formed joints are always pushed farther and farther 
downwards by the more recently formed. Thus the joints 
the farthest from the head are the most mature and the largest, 
and, as before said, when they are sufficiently developed, they 
break off as proglottides , to commence anew the series of 
metamorphoses just described. 

To prove that the tesnia solium is developed from the 
cysticercus celluloses, Kiichenmeister performed a crucial experi¬ 
ment on a criminal condemned to death; he administered 
during the last three days of his life 75 cysticerci. On dis¬ 
section forty-eight hours after execution he found ten young 
taeniae in the intestine, six of which were destitute of hooks, but 
the remaining four were attached to the mucous membrane by 
their hooks. 

To prove that the cysticercus celluloses was the produce of 
the eggs of the tesnia solium, heperformed a similar crucial 
experiment. Of a litter of four sucking pigs three were fed 
with segments of the tape-worm, on various days from the 7th 
June to the 13th Jilly. One of the pigs so fed was killed on 
the 26th July, and in it were found cysticerci in various stages 
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The only other human parasite belonging to the cestoid flat- 
worms is the broad tapeworm ( hothriocephalus latus) which 
attaches itself to the intestine by two sucking-pits ( bothria ). 
It sometimes attains the length of twenty feet, but is usually 
much shorter. Whole series of segments pass off spontaneously 
but not as in the tania single segments at a time. Its scolices 
or embryos are unknown. Ktichenmeister suggests that they 
probably may be found in small snails which may be accident¬ 
ally swallowed whilst eating raw salad, onions, roots, fruit, &c. 

The above are all the cestoid flat-worms that exist in the 
human body in the mature state, but others are found in man in 
the larva state. As these can seldom if ever form the subjects of 
medical, though sometimes of surgical treatment, we may merely 
briefly allude to them. 

1. The cysticercus tenuicollis, the mature animal of which 
is the t. marginata found in the intestines of the dog and 
the wolf. From tins circumstance some might be inolined 
to infer that man was intended by nature to go to the dogs 
—and doubtless he often does so. But fortunately for the 
preservation of the species and the dignity of humanity, the 
canine raoe is not wholly dependent on this source for its supply 
of tania, for the c. tenuicollis exists more abundantly in the 
ruminants, the horse, the pig, the ape, &c. 

2. The echinococcus veterinorum (or scolicipariens of Ktich- 
enmeister). This is extremely rare in man, but not uncommon 
in our domestic animals of the ruminant and herbivorous kinds. 
The mature animal is a small tenia found in dogs and wolves. 

3. The echinococcus hominis (altricipariens „ Kiich.) This 
occurs not only in man but in the larger domestic animals, es¬ 
pecially the herbivora. It consists of a cyst which seems to 
have the power not only of producing heads, but also cysts 
within itself which in their turn may form heads and even a 
third generation of head-producing cysts. The cysts in both 
these echinococci are asexual, shewing that they are only the 
embryonic form of another animal. The mature animal of this 
echinococcus is unknown. 

Acephalocysts are, according to Ktichenmeister, nothing more 
than barren, that is headless,^specimens of cgsticerci or echin- 
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ococci, and are therefore, like these, to be viewed as independent 
animal organisms. He has succeeded in producing them by 
administering the eggs of taeniae to various animals. The 
apephalacysts derived from the various kinds of taeniae may, he 
alleges, be distinguished from one another by their anatomical 
structure. The study of these echinococci and acephalocyet8, 
in respect to whioh man plays the same part to the dog, that the 
pig does to man, is highly interesting, but as yet it has very 
little bearing on praodce, and to enter fully into it on the pre¬ 
sent occasion would lead us very far from our subject. In 
Iceland a remarkable hydatid disease caused by echinococci 
(not acephalocysts apparently) probably derived from the dog, 
prevails endemioally. 

Kuchenmeister gives a great deal of information respecting the 
tcenice and their scolices of inferior animals. He was enabled 
to make a number of experiments on sheep, pigs, and other 
animals, not to mention the condemned criminal above alluded 
to, by the liberality of the Saxon government who supplied him 
with funds for this purpose. We should like to see the British 
government making a grant of money for the purpose of pro¬ 
moting investigations into the natural history of the tape-worm. 
We fear our Circumlocution Office is too incurably affected with 
what the late Edward Forbes called the “ red-tape worm ” to 
commit itself to any such extravagance. However, we must 
not despair of its ultimate delivery from this malady when we 
consider the number of state doctors (quacks though most of 
them be) who olamorously recommend their infallible nostrums. 

Every carnivorous animal possessing a peculiar taenia has 
probably its herbivorous purveyor of germs on which it preys. 
Thus the cysticercus of the tcenia which inhabits the marten 
and weasel (t. tenuicollis) is found in the field-mouse and mole. 
The t. crassicollu which exists in the cat, has its germ in the 
rat and the mouse. The t. ccenurus of the dog is found in the 
germ state in the sheep, in which by the way it produces that 
curious vertigo to which they are subject and of which they die. 
The cysticercus pisiformis found in rabbits and hares sup¬ 
plies the fox with its t. crassiceps. Man asserts his superiority 
over the inferior animals by harbouring both germs and 
mature worms. Thus he obtains his t. solium by eating 
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pork, and his bothriocephalus and t. mediocanellata by feed¬ 
ing on some unknown animals, while he enjoys the unique 
privilege of being at the same time the purveyor of scolices 
to the dog and the wolf. Thus while nature, by means of his 
entozoa, marks out the pig for his food, it equally prognos¬ 
ticates for him the fate of Actseon, to be the prey of the 
oanine race. Our modern augurs and aruspices foretell our 
destiny more accurately by their inspection of entrails, than 
ever did those ancient vaticinators of Rome, who, according to 
Cicero, were such arrant humbugs. However, fortunately for 
the tape-worms, and fortunately for us who may wish for more 
honourable sepulture than that accorded to Jezabel, man is not 
the only source of the young tseniee of the canine species, as 
several of our domestic herbivora divide with him the honour. 

The isolated flat-worms we may pass over rapidly. They are 
the monostoma (s’il y en a) and the distoma. None of them 
can form the subject of therapeutical treatment unless the 
d. heterophyes which were twice found by Bilharz in large num¬ 
bers in the intestines of natives of Egypt. As, however, it has 
never been found in Europeans we may dismiss it with the re¬ 
mark, that probably it might be expelled by the common an¬ 
thelmintics. The d. hepaticum or “fluke” which has occasionally 
been found in man may give rise to serious symptoms calling 
for medical treatment, but its existence could hardly be ascer¬ 
tained or even surmised until after death, and even if diagnosed 
could not be removed from its usual seat, the liver. Where, as 
in a case recorded by a Swiss medical man it exists subcutane¬ 
ously, it may be removed by a surgical operation, just as the 
d. ophthalmobium may be extracted by the knife from the eye. 

We now come to the consideration of the second division 
of parasitio entozoa, the round-worms or thread-worms {nem- 
atelmia). 

The first in order is the trichocephalus dispar, a large thread¬ 
worm about two inches long, which inhabits the lowest part of 
the small intestine, the ilio-ccecal valve, and the large intestine. 
It has a long and slender anterior portion and a thicker and 
obtuse posterior; the female is somewhat broader than the 
male. From its dingy colour it doubtless often escapes obser¬ 
vation among the feculent contents of the intestine. From 
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similarities in the anatomical structure Elichenmeister supposes 
that the young of this worm is that remarkable minute animal 
the trichina spiralis. The latter has recently attracted much 
attention in this country, and an excellent account of it by 
Drs. Rainey and Bristowe, illustrated by numerous drawings, 
may be found in the transactions of the Pathological Society for 
1854. It inhabits small cysts chiefly in the muscles of volun¬ 
tary motion, but it has been found universally distributed 
through every muscle of the body with the exception of the 
heart and a few others, and it seems to exercise no material in¬ 
fluence on the health of its host. That this worm is the brood 
of the trichocephalus is, as we said, as yet only conjecture, for 
all experiments to develops the latter from the former have 
hitherto proved abortive. If this conjecture be correct, the 
supposition of Elichenmeister that a person having trichocephali 
may become infected with trichina in consequence of the eggs 
of the former becoming distributed through his bowels, and the 
embryos thence hatched boring through to the muscles may be 
correct; but at present we have no means of determining the 
fact; nor can we say that the trichocephalus is developed in the 
human intestine by swallowing the flesh of pigs which con¬ 
tains trichince, though this, too, is analogically probable. 

The next entozoon, the common thread-worm, or oxyuris 
vermicularis, is familiar to every practitioner. It is found in the 
lowest part of the large bowel from the anus up to the sigmoid 
flexure. Three sizes are observed, the largest which have a 
white colour, an obtuse head, and a finely pointed tail, are ma¬ 
ture females; the next of a pale gray colour, with a similar 
capillary tail are the immature females; the smallest which are 
obtuse at both ends, and of 1 a silver gray colour, are the mature 
males. 

From the rapid manner in which thread worms become deve¬ 
loped in the rectum, it is probable that they lay and hatch 
their eggs there. They have also a great tendency to wander 
out of the anus, especially at night, when they may migrate 
into the rectum of a person sleeping in the same bed with one 
infested by them. The entrance of one female into the rectum 
will serve to establish a perpetual infection, in consequence of 
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their abundant reproduction. They sometimes wander into 
the vagina of females, and there create an irritation which may 
lead to onanism. They are not confined to any age, for not 
only are they the pest of the nursery, but they are often met 
with in adults; and we have at this moment a patient upwards 
of seventy, who is still occasionally tormented by them. Cer¬ 
tain foods, as carrots, onions, fruits, &o., make them very 
restless, when they cause excessive itching. It is at night 
especially that they annoy their host. 

We need not dwell long on the strongyli, of which two 
species are said to have been found in man. The s. gig as , the 
male of which is six to eight inches long, and the female as 
much as nineteen inches, has been found in the kidneys and 
urinary passages. Its existence cannot be ascertained or sur¬ 
mised until it is passed, so that it cannot become the subject of 
treatment, except for the symptoms it may occasion. The 
s. longevaginatus, a much smaller worm, about an inch in 
length, with two projecting spicules at one extremity of its body 
(whether the head or the tail seems not quite certain), inhabits 
the bronchial tubes and glands, but it seems to be extremely 
rare, and can seldom, if ever, become the subjeot of treatment. 

The ancylostomum duodenale is an extremely small round 
worm, found in the duodenum and jejunum of many inhabit¬ 
ants of Egypt. As far as we know, it is not found out of that 
country. Though so minute, it is far from innocuous to 
its host; it fixes itself by biting into the muoous membrane, 
and from the wound it inflicts a great deal of blood may be 
lost, causing anaemia and chlorosis, and their attendant symp¬ 
toms, which may easily end in the death of the patient. No¬ 
thing is known respecting its origin nr development. 

We need not dwell on the next species of nematode worm, 
thefiliaria medinensis , the Medina worm or Guinea worm. 
It is found in various parts of the body, beneath the skin, 
and apparently penetrates to its seat from without; but its 
origin is still enveloped in obscurity. It is met with only in 
hot countries, as India, Persia, several other parts of Asia, 
Africa and America; and its treatment, which is entirely sur¬ 
gical, is perfectly well understood. 
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We now come to the genus ascaris, the only species of which 
that shall occupy us is the a. lumbricoides. This large round 
worm inhabits the central portions of the intestines, to the 
mucous membrane of which it probably attaches itself by means 
of the three papillffi forming its head, which can doubtless be 
spread out in a (broad sucker-like surface. The mode of their 
introduction into the human body is not known. It is uncer¬ 
tain whether we swallow them as ova, or whether they have to pass 
through the bodies of other animals.* From their being occa¬ 
sionally found in immense numbers—as many as three hundred 
in the bowels of a child—we might fancy they were capable of 
breeding in the intestine itself. As long as they are undis¬ 
turbed, they seem to occasion no inconvenience or troublesome 
symptoms. But if they be irritated by uncongenial food, or 
other causes, by their restlessness and wanderings they may 
give rise to very disagreeable symptoms, and by getting into 
wrong places, such as the gall or pancreatic duct, they may 
occasion dangerous affections. It is said by many that they 
are even able to perforate the walls of the intestines; but the 
structure of their head and mouth would seem to render this 
impossible. They often pass spontaneously by the anus, and 
not unfrequently they are vomited. In their passage upwards 
they may stick in the pharynx, or they may creep into the 
larynx, and give rise to peculiar symptoms; or they may get 
into the nose. We once saw a patient draw from bis nose a 
large live a. lumbricoides. 

A nematoid worm, the dactylius aculeatus , was discovered 
in the urine of a girl, and described by Mr. Curling, in the 
22nd vol. of the Med. Chir. Transactions. 

Such is a brief outline of the natural history of man’s intes- 

» Kaspail, in the work before referred to, states it as his belief that they 
are derived from the trichina spiralis. He adduces no experiments of the 
actual production of the ascaris from the trichina: but neither does Kiichen- 
meister in support of his opinion that the trichina is the young of the tricho- 
cephalus. Histological resemblance would seem to favour Kuchenmeister’g 
rather than Baspail’s view. Still Raspail’s was a good guess, and that, 
together with his declaration, so early as 1848, of the identity of cysticercus 
and tcenia, makes it- incomprehensible why his writings should have been so 
totally ignored by more recent investigators. 
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tinal worms, as at present taught by our best observers. To 
those familiar with the metamorphoses and modes of reproduc¬ 
tion that obtain in many classes of the animal kingdom, the 
account we have given of the development and generation of 
these creatures will not appear incredible. In fact, analogous 
modes of growth are not awanting in other and even higher 
classes of the animal kingdom. The curious phenomena of 
parthenogenesis, or generation from an unimpregnated female, 
observed in the aphides, bees, and some lepidoptera, the mode 
of propagation of some zoophytes by gemmation, and the meta¬ 
morphoses of many insecta, furnish analogues to all the pheno¬ 
mena we have described as incident to the helmintha. 

But our object in this sketch of what is known or plausibly 
conjectured of the natural history of the helmintha, is not to 
enter upon zoological details, except in so far as these may 
have a bearing on our therapeutic appliances in reference to the 
derangements of health, caused by, or accompanying their pre¬ 
sence in the human body. For our treatment will greatly 
depend on the views we entertain respecting their origin and 
growth. 

Until within a very recent period, men’s minds were al¬ 
most equally divided between two opinions regarding the 
origin of intestinal worms. One of these was that the worms 
were derived from ova introduced in some unperceived manner 
from without The other was that the worms were of the 
nature of a generatio ©quivoca, products of the organs where 
they were found—to he regarded, in fact, as a morbid secretion. 
This opinion is ably defended by Dr. Fletcher, in his Elements 
of General "Pathology (p. 215, et seq.), and it was likewise the 
opinion held by Hahnemann, in common with hundreds of his 
contemporaries. 

It is evident that the idea of worms being the product 
of morbid action, and being dependent for their existence on 
the continuation of a morbid state, must naturally influence the 
medical treatment of the practitioner holding this view. This is 
clear from the following passage, which we quote from Hahne¬ 
mann’s Organon (p. 22, note) :— 

“ There is a semblance of necessity in the expulsion by purgatives 
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of worms, in so-called vermicular diseases. But even this appearance 
is false. A few lumbrici [a. lumbricoides ] may be found in children; 
in many there exist ascarides [oxyuris vermicularis ]. But the pre¬ 
sence of these is always dependent on a general taint of the constitu¬ 
tion (the psoric), joined to an unhealthy mode of living. Let the 
latter be improved, and the former cured homoeopathically, which is 
most easily effected at this age, and none of the worms remain, and 
children cured in this way are never troubled with them more; 
whereas after mere purgatives, even when combined with cina seeds, 
they soon reappear in quantities. 

“ ‘ But the tape-worm,’ methinks I hear some one exclaim, ‘ every 
effort should be made to expel that monster, which was created for 
the torment of mankind.* 

“ Yes, sometimes it is expelled; but at the cost of what after¬ 
sufferings, and with what danger to life ! I should not like to have 
on my conscience the deaths of so many hundreds of human beings 
as have fallen sacrifices to the horribly violent purgatives directed 
against the tape-worm, or the many years of indisposition of those 
who have escaped being purged to death. And how often does it 
happen, that after all this health and life destroying purgative 
treatment, continued for several years, the animal is not expelled, or 
if so, that it is again produced. 

“ What if there is not the slightest necessity for all these violent, 
cruel, and dangerous efforts to expel or kill the worm ? 

“ The various species of tape-worm are only found along with the 
psoric taint, and always disappear when that is cured. But even 
before the cure is accomplished, they live—the patient enjoying 
tolerable health the while—not exactly in the intestines, but in the 
residue of the food, the excrements of the bowels, as in their proper 
element, quite quietly, and without causing the least disturbance, and 
find in the excrement what suffices for their nourishment; they then 
do not touch the walls of the intestines, and are perfectly harmless. 
But if the patient happen to be affected with an acute disease of any 
kind, then the contents of the bowels become intolerable to the 
animal; it twists about and irritates the sensitive walls of the 
intestines, causing a peculiar kind of spasmodic colic, which in¬ 
creases materially the sufferings of the patient. 

“ It is worthy of remark, that the morbid symptoms of patients 
suffering from tape-worm are generally of such a kind that they are 
rapidly relieved (homoeopathically) by the smallest dose of tincture 
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of male fern root; so that the peculiar condition of the patient, 
which causes this parasitic worm to be restless, is thereby at once 
removed; the tape-worm then feels at ease, and lives on quietly in 
the excrement of the bowels, without particularly disturbing the 
patient or his intestines, until the antipsoric treatment is so far 
advanced, that the worm, after the eradication of the psora, finds the 
contents of the bowels no longer suitable for its support, and there¬ 
upon spontaneously disappears for ever from the now cured patient, 
without the least purgative medicine.” 

There is an inconsistency in this account which, strangely 
enough, does not seem to have struck the defenders of this 
theory of the origin of worms. The worms are said to owe 
their origin to and to flourish in a morbid state of the bowels, 
and yet in proportion as the health is improved they become 
quiet and comfortable. The fact is true as stated, the worms do 
remain quiescent in health, atid become restless and irritated by 
disease. This fact might have suggested to Hahnemann and 
those who thought as he did, that healthy, not diseased bowels, 
were the normal habitat of worms, and that consequently it was 
very improbable that they could be a product of disease, call it 
“ psoric taint ” or any other name. The experiments of 
Kiichenmeister prove that the young taeniae will not attach 
themselves to an intestine affected with diarrhoea, and that the 
best predisposer to the development of the worm is an abso¬ 
lutely healthy state of the gut. It is the belief of the Abyssi- 
nians that tape-worms only thrive in a healthy intestine, so that 
they regard it as a sign of illness when they have no worm. 

And here we may once more allude to Dr. Simpson's tri¬ 
umphant argument against homoeopathy,* in reference to the 
treatment of tape-worm. He adduces it as an “ instance of 
chronic disease,” and asks, with a sneer, if any medicine can 
in large doses produce a tape-worm, and in small doses expel it. 
If Dr. Simpson in 1853 knew the nature of entozoa, his argu¬ 
ment was unfair and uncandid; if he did not know their nature, 
now that he does he must be aware that what he considered as 
a powerful argument against homoeopathy has no application at 

% 

* Homoeopathy: its Tenets and Tendencies, p. 179. 
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all. For by modem discoveries it is shewn that tape-worm is, 
strictly speaking, not a disease at all, bat a foreign animal 
organism, living within the human body, quietly, and without 
disturbing its host, as long as the latter is in good health, but 
becoming restless, and thus complicating the symptoms of its 
host, when he is ill. Nor can it be imputed as a disgrace 
to Hahnemann that he did not know better than his contem¬ 
poraries in 1833,f what Dr. Simpson, by his style of argument, 
shews that he did not know so well as many of his contem¬ 
poraries twenty years later. The discovery of the true nature 
of the tseniee was hardly possible for one person working alone 
at the date when Hahnemann wrote, but it required the general 
advance of natural history, and the discoveries recently made 
concerning the laws of generation, in order to understand and 
explain the mystery of the formation of these entozoa. 

But though Hahnemann’s views relative to the development 
of intestinal worms were erroneous, his practice was not so far 
wrong with respect to some of the worms, at least. Thus, as 
regards the ascaris lumbricoides, Kiiohenmeister says (p. 414): 
“ As a general rale, the host and his guests agree very well 
together, and give one another very little mutual trouble.” And 
again: “ It is only the worms which have been disturbed in 
some way, wbioh render the doctor necessary.” These causes 
may be, he alleges, in or out of the worm. Internal causes are 
probably sexual aotions. Causes, whose seat is external to the 
worm, are chiefly improper diet, or other causes which morbidly 
affect the intestinal canal. The indication here would therefore 
be precisely as Hahnemann has stated it: restore the bowel to 
the healthy state, and the worm will cease to annoy. 

But all worms are not so harmless as the a. lumbricotdes. 
Thus the oxyuris vermicularis, or thread worm, produces great 
discomfort by the itching it gives rise to. The ancylostomum 
may produce anemia, chlorosis, wasting and even death;— 
fortunately it is not known in this country. The tania medio- 
canellata gives great annoyance by the constant passage through 
the anus of its segments. The tcenia solium, besides causing 


f Date of the last edition of the Organon. 
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some—not very certain—morbid phenomena, may give rise to 
an infection with cysticerci by the incautious introduction of 
its eggs into the patient’s stomach,—not a very likely catas¬ 
trophe, but still possible, and therefore to be feared. It is 
therefore desirable to remove from the body all these worms 
when they occur. With regard to the embryos of tape-worms, 
cysticerci and echinococci, and the distoma, whatever dis¬ 
turbances they may give rise to, they can never be the subject 
of medical and very rarely of surgical treatment. The same 
may be said of the trichina spiralis, the probable germ of the 
trichocephalus, which, as we have said, occasions no perceptible 
disturbance to tbe patient. But although we may not remove 
them when formed, we may endeavour to prevent their entrance 
into the body by a judicious prophylaxis. 

The other worms mentioned are either so rare as not to be 
worth consideration, when we are alluding to therapeutic treat¬ 
ment, or when present they excite so little disturbance that 
they need not be interfered with—such are the hothriocephalus 
latus and the trichocephalus dispar. If however a patient 
is desirous to free himself from the first named nothing appa¬ 
rently is easier. The filix mas or pomegranate vermifuge, 
hereafter to be described, according to Kiichenmeister, speedily 
dislodges him. 

In considering the treatment required by the worms which it 
is desirable to get rid of, we shall first allude to their prophy¬ 
laxis, or the means it is advisable to pursue to prevent their 
entrance into the body. 

Nothing certain can be said of the prophylaxis of the 
hothriocephalus, as its embryos are unknown. Kiichenmeister 
thinks it probable that the cysticeicus of this worm exists in 
some low aquatic or marsh animal, such as snails, and that we 
eat these with raw salads, fallen fruits, roots, &c. Supposing 
this idea correct, the precautionary measures to be used should 
be to wash our lettuces, peel our apples, and scrape our 
radishes before eating them ,* and this is what all who are 
not desirous of prematurely consuming the peck of dirt every 
man is destined to eat in his life, would naturally do. A 
further precaution would be to burn expelled fragments of the 
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worm, so as to destroy the ova; for if we let them pass into 
our sewers and then into the Thames, we may receive the 
embryo in the slugs above alluded to, in lettuces, celery or 
radishes from Kent or Essex. 

To guard against infection with cysticerci we should care¬ 
fully avoid handling segments of expelled tcenia solium , the 
eggs from which might adhere to our fingers, and he inadvert¬ 
ently conveyed to our mouth. These eggs might abound in 
sewage water. Mr. Mechi and other employers of liquid manure 
might distribute them over their cabbages and turnips, and 
thus bring them within reach of human stomachs; or Father 
Thames, who absorbs so many sewers, may in addition to his 
other impurities often contain tcenia eggs, whence the ad¬ 
visableness of filtering the water we drink from that cloaca 
magna. 

Against the introduction into our system of the cysticerci , 
and thus giving an opportunity to the tcenia to develop itself 
in our intestines, the precautions to be used are more definite. 
These cysticerci, as before stated, are ohiefly found in the flesh 
of measly pigs. In handling this flesh care should be taken 
that none of the cysticerci adhere to our fingers, whence they 
might inadvertently be conveyed to our mouths. Pork-butchers, 
cooks and others, who have to do with cutting up and handling 
pork and making sausages, infeot themselves in this way. Such 
persons should therefore be oareful not to put their dirty fingers 
near their mouths, nor to take their knives in their mouths, and 
they should thoroughly wash every utensil or instrument that 
has come in contact with raw pork before using it for other 
purposes. Other persons should refrain from eating unwashed 
raw ham, bacon, sausages, &c., obtained from a pork shop where 
a knife bedaubed with cysticerci may have been used to cut them 
up, or hands similarly polluted may have touched them. We 
should likewise eschew underdone fresh pork, in which some 
tcenia scolices may have escaped destruction. 

As the scolex of t. mediocanellata is unknown, no especial 
directions for guarding against its introduction can be given. 
The general directions given for bothriocephalus are applicable 
to this tcenia. 

VOL. XVI, NO. LXTII.—JANUARY 1858. H 
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We cannot say mote regarding the t.nana, and as it has been 
Only once found in man, it is not likely to become the subject 
of treatment. 

As the mature animal of the echinococcus scoiicipariens 
inhabits the dog, we should be careful as to the water we drink 
and the vegetables we eat where dogs are allowed to run about 
freely. Possibly persons who keep dogs may receive from them 
the ova of this cystic parasite, by permitting these animals to 
lick their frees. A pet lap-dog will often use his tongue as a 
torche-cul one moment and the next to kiss his mistress. In 
this way infection may readily be conveyed. Another pre¬ 
caution would be to prevent dogs eating the hydatids found in 
sheep. These are often thoughtlessly thrown to them by 
butchers, and dogs hereby reoeive the germs of their tape-worm, 
which in its turn furnishes the ova that may infect the human 
being with echinococci. 

With regard to the e. altricipuriens, as we know nothing 
regarding its mature animal or its ova, we oan only advise that 
whenever found this cystic worm should be carefully destroyed 
either by fire or spirits of wine. 

The prophylaxis of the distoma is still obscure. We know 
not if they are developed in the human body directly from ova, 
but it appears more probable that a passage through some other 
animal is necessary before they can be developed in man. 
Certain snails and shellfish are supposed to be the bearers of 
the embryos whose mature representative infects man, but 
nothing positive is as yet known. 

What has been written and stated concerning the origin and 
development of the trichina spiralis and the trichocephalus 
dispar is only conjecture more or less plausible. The former 
has, it is said, been found in the flesh of the pig, and it is there¬ 
fore just possible that man may infect himself with trichina,* 
and if Ktichenmeister’s guesses be true also With trichocephalus, 
from handling or eating pork. The precautions advised in 

* Experiments have shewn that certain animals fed with trichinous flesh 
exhibited multitudes of trichinae in their muscles, so that it would appear 
that the embryo 6f the trichocephalus (if trichina be really such) can migrate 
as an embryo from one body to another. 
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reference to tmnia soUmtn will therefore Apply to these two 
helmintha. 

The preventive precautions to be used against oxyuris are 
ohiefly to avoid sleeping with a person infected by them, in case 
a mature female should in its nocturnal wanderings find its way 
into the anus of the one hitherto exempt from thread-worm. 
When such an oxyuris penetrates into a healthy rectum it 
seems capable of propagating its disagreeable progeny to any 
undesired extent. 

With regard to the prophylaxis of Urn strongyli and ancy- 
lostoma we have nothing to say, and the JUiariee are too 
obscure in their origin to admit of us saying anything definite 
respecting them. As they seem to penetrate the skin from 
without, perhaps a safe precaution would be to keep die skin 
well covered in passing through portions of the country known 
to harbour them.* 

If, as Richter alleges, die eggs of asearides luwibricoides 
only attain their full maturity when free in nature, it would be 
important to guard ourselves against drinking unfiltered water 
in which they may be present It seems probable that they do 
not breed and propagate their species in the human intestine, 
the youngest ascaris Kuchenmeister has seen having been nearly 
two inches long. If the eggs are further developed in some 
other animal before entering the human body we do not know, 
and all precautionary rules founded on this view must be of 
necessity purely conjectural. 

We shall now proceed to the direct therapeutic treatment for 
worms whioh it may be thought advisable to expel from the 
body. In the great majority of oases we are convinced no harm 
results from the presence of intestinal parasites, but in others 
not only is the discomfort occasioned by them great, but the 
moral effect—that is the disturbance of health caused by a con¬ 
sciousness of the presence of worms—is so distressing as to 
render it highly expedient to remove them as rapidly as pos¬ 
sible. 

* Kuchenmeister argues with much plausibility to prove that the Medina 
or Guinea worm was the animal mentioned in Numbers xxi. 6, under the 
name of 44 fiery serpents,” which attacked and destroyed so many of the 
Israelites in the desert. 

II 2 
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The only worm to which an expulsive treatment by thera¬ 
peutic means is applicable are the different kinds of tape-worms, 
the oxyurides and the asearidee. 

In cases of tape-worms and a. lumbricoidee, our treatment 
should at first be purely dynamio and homoBopathio, and in this 
we may be guided by the totality of the symptoms present. As 
the disturbances attributed to worms are generally occasioned by 
a morbid state of the intestinal canal, remedies directed to this 
state will usually remove the whole array of morbid phenomena.* 
If, however, symptoms remain that are clearly attributable 
to the presence of the worms as foreign bodies in the intestines,* 
we must have recourse to the expulsive treatment by anthel¬ 
mintics, for we cannot hope to expel worms by dynamic treat¬ 
ment; on the contrary, the more healthy we make the intestine 
the more comfortable will the worms be, and the less inclined 
will they be to leave their abode. 

With the above limitations all the use of expulsive anthel¬ 
mintics by hom<£opathi8ts is raised to the level of the best allo¬ 
pathic treatment. We avoid the dangers of a routine allopa¬ 
thic practice which at once flies to the use of violent and 
uncertain means on the mere suspicion of the existence of 
worms, which even if present are in nineteen cases out of 
twenty not the primary cause of the morbid symptoms. Worms 
-—even the dreaded tape-worm—have frequently been expelled 
and yet the symptoms they were supposed to excite remained as 
violent as before. The terrible suckers with which the head of 
the tape-worm is armed, are not as has been supposed for the 
purpose of draining our vital juices, but are merely for attach¬ 
ing it to the bowel. It seems to derive its nourishment solely 
from the contents of the alimentary canal in which it floats. 
Were it ascertained, which it is not, that the helmintha had 


* It is a curious circumstance in connexion with the medicines for 
worms, Filix and Cina, that they actually relieve and cure what are called 
worm-symptoms in small doses, while they destroy and expel the worms 
in large. This may be mere coincidence. But may it not also shew the 
homoeopathicity of their action on the worms themselves ? Thus they cure 
the cause of the restlessness in small doses, while in large they act as a 
poison in accordance with the law similia similibus. 
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a limited duration of life, if the term of life were not long, the 
proper plan would be to keep the worm quiescent by dynamic 
remedies until they had fulfilled their term of life, when they 
would pass off. But it would appear that tape-worms are ex¬ 
tremely long lived both in the embryo and in the mature state, 
and we cannot tell if ascarides are not equally long lived. 
Therefore we must, for practical purposes, regard them as though 
they never died, and never passed off spontaneously. 

The remedies that have been at various times suggested for 
the expulsion of tape-worms are extremely numerous. 

To arrive at some degree of certainty as to the power pos¬ 
sessed by a medicine to poison a tcent a, Kuchenmeister tested a 
great many by placing living tape-worms in a mixture of the 
particular remedies and white of eggs, and then watching the 
time the animals lived in oontact with them. In an infusion of 
kousso with milk the teenies died in half an hour; in turpentine 
in an hour or an hour and a quarter. In a decoction of kousso 
with white of egg the animal was dead in from one and a half to 
three hours; in one of rad. punicee granatorum in three hours; 
and with the same decoction mixed with milk in from three to 
three and a half hours. In a mixture made with the extract, 
filicis maris eeth. in three and a half to four hours. The fili- 
cine or filicic acid of Lutz mixed with white of egg has also an 
energetic action upon tmniae, which die in it in the course of a 
few hours, and exhibit oedematous swellings in various parts. 
Of the remedies of whose power we possess the most reliable 
evidence the oil of turpentine is, says Kuchenmeister, the most 
effectual. *' The touchstone of a remedy," he further remarks, 
“ is not whether it expels bothriocephalus latus or teenia solium 
but whether it is also capable of effecting this with taenia medio - 
canellata,” (p. 158), and this the oil of turpentine will do with 
certainty. It has the further advantage of expelling the worm 
entire and in one piece. So powerful an agent must necessa¬ 
rily produce very disagreeable effects upon the patient, and in 
this consists its weak point. Too small doses, lie remarks, 
readily produce sickness, vomiting, ulceration of the mouth, 
griping pains, and suppression of the urine; too large ones 
when they do not occasion bilious stools, cause tenesmus, bloody 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



10 U Nature and Treatment of Entozop. 

stools and urine; and when taken fasting sickness* The best 
period to administer it is bedtime in a dose of 3 j. triturated 
with 1 j. of castoroil, and two or three yolks of eggs with | j. of 
honey; this mixture is given in two or three portions in the 
course of one to one and a half hours. Thus given we are told 
“ It is osrtainly one of the most energetic remedies for tape* 
worm* and fully merits fame in those cases in which pomegra¬ 
nate root has produced no result/' (p. 160). 

Of kousso Kucheumeister says that while it has many of the 
disadvantages of oil of turpentine he has never been able to 
expel with it an entire Usnia , the worm coming away in innu¬ 
merable fragments, but no bead appearing. The dose he gave 
was l ij. to 3 j. ©f the powder. The Kousso of commerce 
appears to be either very much adulterated or to be mixed with 
other Abyssinian remedies for tape-worm. With regard to 
aspidium jilix mas the author observes that “ while it will 
always maintain its renown against the bothriocephali it appears 
hardly to maintain its reputation with regard to teenia" Kii- 
chenmeister uses the aetherial extract and mixes it with pome¬ 
granate root powder in the following manner. “I myself 
combine the aqueous extract of pomegranate bark prepared as 
above,” *. <?., by the steam apparatus from the dried bark, “ with 
extract. fUic. mar. tether, in the following manner: Rexti radio, 
punic. granat. aqnosi, quantum adeptus es ex rad. J iv.— J yj., 
solve in aq. des. fervidee, 3 j.— J viij. adde extract, fili. mar. 
ffither. 9j.— 3 ss—ext. tanacet. vulgar. 3 ij; gambog. gr. iv, 
yj. ad x. M.D.S. To be shaken. A cupful to be taken in the 
morning (6 or 7 o’clock) fasting. A similar dose in three quar¬ 
ters of an hour. The third is left in reserve. If the worm 
should not be expelled in an hour and a half after the second 
dose, the last portion is also to be taken. I formerly gave 
Natr. sulf., now I administer immediately Gambog. gr. iv.— 
vj. with good results. If vomiting occur, a tablespoonful of the 
medicine is given every ten minutes. 

“ To alleviate the tendency to vomit, the patient should gargle 
after every dose with fresh milk, but without swallowing any of 
it. Between the doses also he may take as much Elseo. sacchar. 
citri as will lie on the point of a knife as often as be likes. If 
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no evacuation have taken place three hours after the first dose, 
and the worms have not been expelled* an aperient is adminis¬ 
tered. With taenia solium castor oil is usually sufficient,, one to 
two tablespoonfuls every half hour or hour; or Gambog. 
gr. vj.—viij; pulv. rad..Jalap, gr. x.-r-xv.* tp be repeated 
again in case of need in two hours. With t. yiediocanellata l 
have found the best results with a stronger aperient; Calo- 
melan. gr. iv.—yj.; pulv. Jalap, gr. x.—xv., M.D.S. at once.’’ 
The preliminary treatment is as follows: “ At the. season of fresh 
strawberries and grapes I give half a pint of the fresh fruits 
every morning, fasting, for six or eight days, and in the evening 
before the expulsion a herring salad, with plenty of vinegar, 
onions, raw and boiled.ham, and plenty of oil, and to very cos¬ 
tive persons |j. of castor oil, after which the patient may 
drink a large glass of light Rhenish wine, or a glass of bitter 
beer (Bavarian Waldschlosschenbier, &c.). Jf these fresh, 
fruits cannot be had, the salad alone must suffice. In very 
obstinate cases of t. mediocanellata I let the patient take so. 
much of the ordinary Electuar. lenit. of the English Pharma¬ 
copoeia with the addition of extract. Tanacet. 3 ij. to the ounce of 
electuary, as is necessary to produce, a couple of soft motions 
daily; he then takes the mixture, and not before. Fasting the 
night before the cure is bad. The medicine does not agree 
well with a perfectly empty stomach.” (pp. 174—6). 

For the purpose of expelling oxyurides (commonly called 
ascarides) from the intestine, anthelmintics are of little avail. 
Violent diarrhoeas, as well as violent purgatives, only diminish 
the number of the worms, they do not eradicate them. Clysters 
with various matters added to them are the most advisable remer 
dies. Dujardin employed aloes successfully. Kuchenmeister 
adds 4—8 grains of Natron santonicum (half for children) with 
two drops of oil of Anise. The perfect cure is only to be accom¬ 
plished by long-continued nightly lavements, and in obstinate 
cases, by making use of an elastic mouth-piece or catheter, and 
introducing it as far as the sigmoid flexure, and so reaching the 
oxyurides about that point, which is their principal harbour. 
Unfortunately, a great number of these worms, which conceal 
themselves behind the folds of the rectum, escape the action of 
the clyster. 
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In cases of ancylosiomum duodenale, Kuchenmeister thinks 
that the greatest amount of relief would be derived from a 
mixture of oil of turpentine, castor oil, a few grains of sauto- 
nine, and some vegetable purgative. 

In Guinea worm (filiaria medinensis), the main object of 
treatment must be in all cases the extraction of the animal, 
which, being chiefly a surgical operation need not be entered on 
here. * 

In experiments instituted to find a substance actively poison¬ 
ous to the a. lumbricoide8, Kuchenmeister found that they were 
rapidly destroyed in contact with kreosote, common salt, corro¬ 
sive sublimate, petroleum, cajeput oil, oil of turpentine, mustard, 
pomegranate root, tincture of galls, and a few others. By tbe 
seeds, or active principle of Cina, they were uninfluenced for 
several days. In white of egg, mixed with santonine and castor 
oil, they died in an hour. 

The seeds of Cina, which have been given from time imme¬ 
morial in lumbrici, have now, for the most part, been displaced 
by the santonine, their active principle, and the santonate of 
soda. Kiichenmeister gives tbe santonine sprinkled on butter, 
or with sugar, in the yolk of an egg, and three or four days 
after he prescribes a mild purge. Or he gives it with castor oil, 
in the proportion of gr. ij.—iv. to £ j., a drachm of this mixture 
is given at short intervals till a purgative action is obtained. It 
is repeated for several days, sufficiently to secure several soft 
motions per diem. 

The natron santonicum appears to be more certain in its 
action, and less likely to produce any of its physiological effects 
than the santonine. It is given in doses varying according to 
the age and strength of the patient, of from gr. ij.—x., twice a 
day. The fourth dose is followed by a mild purgative. The 
worms usually pass off alive, or “they wander forth subse¬ 
quently singly, and without motions. In short, they wander 
out because we have made their dwelling place disagreeable to 
them.” * 

* For several years we have employed santonicum both as a dynamic 
remedy and as an expulsive agent, with good results. The symptoms for 
which we have prescribed it are the same as those that indicate Cina; and 
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Such are the most approved of the empirical methods of ex¬ 
pelling worms. 

As it is probable that ere long the general body of homoeo- 
pathists will adopt the views we have expressed as to the neces¬ 
sity for the occasional nse of expulsive anthelmintics, we have 
extracted the above formulae from Kuohenmeister's work, in order 
to place them au courant with the means that have hitherto 
been found most successful. We would recommend homoeo¬ 
pathic chemists to keep a stock of these medicines, so that they 
may be prepared to make them up when required, more espe¬ 
cially the filix mas, pomegranate, santonine, and santonate of 
soda. 

On a subsequent occasion we hope to present our readers 
with an account of the external parasites, especially those of a 
vegetable nature, which require for their cure other than purely 
dynamical treatment. We observe that our French colleagues 
have already pronounced (in the Art Medical) for the necessity 
for a local external treatment in some of these diseases. 


REVIEWS. 


.Prone and Postural Respiration in Drowning , and other 
Forms of Apnoea or Suspended Respiration, by Marshall 
Hall, M.D., F.R.S., of the Institute of France, Foreign 
Associate of the Academy of Medicine of Paris, &c. &c. 
Edited by his Son, Marshall Hall, Esq. London, 1857 . 

It was with the deepest regret that all who feel an interest in 
the progress of physiological and pathological science,. learned, 
a few weeks since, that the distinguished author of the work 
before us bad passed away for ever. The career of Dr. Marshall 
Hall was, from its commencement to its close, one of untiring 
industry in the investigation of physiology and pathology. As 

when CSna has failed, we have often succeeded with Santonicum. As an 
expulsive agent, a single dose of gr. ij. at night, followed next morning by an 
injection of olive oil, has often sufficed for the removal both of oxyurides and 
lumbricoidea. 
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an original thinker and careful observer, be stood almost 
unrivalled in that department of medical science to which he 
particularly directed his attention. For a considerable pro¬ 
portion of the information we at present possess regarding the 
mode in which the functions of the nervous system are carried 
on, and of the effects produced by their departure from a 
healthy action, we are indebted to his investigations. In the 
annals of science bis name will be handed down to posterity 
with those of Sir Charles Bell, Dr, John Reid, and others of 
whom the profession in this country may well be proud. It 
remains for us who are left to make a diligent use of the 
scientific legacies bequeathed us by the great ones who are 
gone; and further it is incumbent upon us, whatever our 
therapeutic creed may be, that we spare no exertion in our 
endeavour to add to our stores of knowledge in the collateral 
sciences of medicine which have accumulated from their labours. 

In the present notice of this, Dr. Ball's last contribution to 
science, we propose tp describe, as nearly in his own words as 
possible, the very valuable improvements his experiments have 
suggested in the treatment of suspended respiration. 

The aim of the respiratory process is the purification of the 
blood, which has passed through the body by the removal from 
it of the carbonic acid it has obtained in the course of its 
circulation, and the adding to it of the oxygen of the atmosphere. 
This process being suspended, an excess of the former gas and 
a deficiency of the latter are the inevitable results. By this 
excess of carbonic acid the functions of the medulla oblongata 
and medulla spinalis are materially interfered with, and their 
poisoned condition being reflected upon the heart, true asphyxia 
results; so that not only is the function of respiration sus¬ 
pended (apncea), but that of the circulation also (asphyxia). 
To remove then this excess of carbonic acid from, and to intro¬ 
duce oxygen into the blood, are the indications to be followed 
out in the treatment of drowning. The only mode in which 
we can expect to accomplish their fulfilment is by exciting or 
irritating the process by which they are naturally effected—in 
one word, by inducing artificial respiration. The necessity of 
thus primarily devoting our attention to the respiratory func- 
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tions rather than to that of the circulation in all cases of 
apncea, is strongly enforced by Dr, Hall. Not only does he 
argue this necessity from the fact of the production of respira¬ 
tion affording us the only chance of removing the poisonous 
impediment already present from the circulation, hut he also 
points out that, in proportion as the force of the circulation is 
increased, so is the excess of carbonic acid contained in the 
blood. Showing that to endeavour to increase the heart’s 
action without giving to the respiration a priority of attention, 
is only to add to the amount of that agent in the system which 
is de facto the cause of death. 

Of the warm bath, so much used and lauded as an effective 
agent in the treatment of drowning, Dr. Hall speaks most 
disparagingly. The continuous hot hath he considers injurious 
both directly and indirectly—directly by increasing the tempera¬ 
ture of the body, and exciting the circulation without having 
any influence on the respiratory process. In support of this 
proposition he refers to the investigations of Milne Edwards 
and M. Brown S6quard, concluding from them that “ within 
certain limits, which may in general terms he fixed at 60° and 
100° Fahr., the duration of life in the case of suspended 
respiration is inversely as the temperaturealso indirectly in 
excluding the adoption of measures to restore the function of 
respiration by artificially exciting it, either by changing the 
position of the body, or through the medium of the cutaneous 
excitor nerves, brought into play in using the hot and cold 
baths alternately. 

Having thus insisted on the immediate induction of artificial 
respiration in the class of cases referred to, Dr. Hall proceeds 
to consider the various methods which have been employed for 
this purpose, all of which he remarks “ have been used with a 
.disregard to the all-essential consideration of posture.” 

“ When the subject is kept in the supine position, events 
occur which render every attempt at inducing respiration abso¬ 
lutely nugatory; the tongue may fall backward, carry with it 
the epiglottis, and close the glottis or entrance into the wind¬ 
pipe and air passages! Fluids already in the mouth and fauces, 
or regurgitated from the stomach, may not only obstruct the 
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air passages, but be forced or drawn into the windpipe, and so 
add a new source of apnaea. These obstacles are at once 
obviated by reversing the position from the supine to the 
prone." —(p. 28.) 

It is in this prone position of the body that the keystone of 
Dr. Hall’s mode of induoing artificial respiration consists. The 
effect of this position and the way in which the patient is to 
be managed are described as follows :—“ In this position the 
tongue falls forwards, draws with it the epiglottis, and leaves 
the glottis open, whilst all fluids will flow from the fauces and 
mouth. The tongue may even be drawn forward, to secure its 
removal, and that of the epiglottis, from the rima glottidis. 
In order that the face may not come in contact with the ground, 
the patient’s wrist is to be carried upwards and placed nnder the 
forehead. It will now also be perceived that the thorax and 
abdomen will be pressed by a force equal to the weight of the 
trunk. This pressure will produce aspiration, and additional 
pressure being now made on the posterior part of the thorax 
and abdomen, the expiration will be more complete. This 
latter pressure is then to be removed. Its removal will be 
followed by slight inspiration. The weight of the body is then 
to be removed from the thorax and abdomen, by gently turning 
it on one •side, and a little beyond, placing one hand under the 
shoulder and the other under the lip of the side moved. In 
this manner a fair degree of inspiration is induced. And thus, 
without instruments of any kind, and with the hands alone, 
if not too late, we accomplish that respiration which is the 
sole but sure effective means, for the elimination of the blood 
poison /”—(p. 26.) 

In illustration of the influence of posture on the inspiration 
and expiration of air, several interesting experiments, made on 
the recently dead subject, are here related; showing that ex¬ 
piration takes place when the subject is prone, and pressure 
made on the spine and ribs, and inspiration when it is rotated 
backwards. These changes, Dr. Hall remarks, should be regu¬ 
larly alternated about sixteen times in a minute, and not more, 
gently and equally. “ It is scarcely necessary to add that this 
mode of respiration must be loDg and perseveringly pursued; 
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and now that respiration is being accomplished, every other 
means of respiration may be superadded .”—(p. 28.) “ The 

clothes of the patient may meantime be changed for others 
warm and dry, which must be contributed by the bystanders. 
For I must now observe that I have all along supposed the 
patient taken out of the water at a distance from medical or 
other assistance except that which benevolent persons acci¬ 
dentally near the spot may be able to afford ; for no time must 
be lost by his removal. All who are so present should be 
constantly employed; the most able in effecting respiration; 
of the rest four should seize the limbs with their hands, and 
rub them with firm pressure upwards. The warm bath is not 
to be compared with this mode of restoring warmth and 
improving the circulation if it be pursued with energy. The 
blood is driven upwards, and though at first venous, may 
stimulate the heart. But I must repeat, that all these modes 
of procedure must be held as perfectly subsidiary to the one 
only remedy, prone and postural respiration 

In the supine position, the induction of respiration, Dr. Hall 
shows us is almost, if not entirely, a physical impossibility; 
while when the patient is prone, and rotated as just described, 
it is accomplished with an ease and certainty unknown to any 
previously suggested plan. 

Of the value of galvanism as an adjunct. Dr. Hall has not 
formed a very high opinion, neither does he regard the inhala¬ 
tion of Oxygen as “ a very promising measure,’' while that of 
dilute Ammonia has “ more in it of promise.” He thinks that 
the inhaled Ammonia would neutralize the Carbonic Acid, 
forming Carbonate of Ammonia, which is “ free from any 
deleterious quality." 

In the apnoea of still-born infants Dr. Hall directs our 
attention to the fact that infants bear the suspension of respira¬ 
tion better than adults ; and explains this by showing from the 
experiments of Andral and Gavarret that the quantity of Car¬ 
bonic Acid exhaled is comparatively much smaller in the former 
than in the latter. More also is exhaled in the male than the 
female, in the robust than the feeble. “ In treating tbe still¬ 
born,” he goes on to observe, “ tbe first great object is to excite 
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respiration; this is most effectually done by plunging it into 
a cold (not a warm) bath, and a hot one alternately.” The 
temperature of the cold being from 60°-60° Fahr., that of the 
hot from 08° to 102° Fahr. “The immersion should be momen- 
tary—the alternations quick. If this means fails—if irritation 
of the nostrils, the face and the general surface, has been tried 
in vain, not a moment is to he lost; but respiration must be 
imitated in the manner already described.”—(p. 36.) “ First 
placing the little patient briskly in the prone position, to clear 
the fauces; then pressing gently on the back, and then removing 
that pressure, and turning it gently on the side and a little 
beyond ; and so on perseveringly.” The limbs are at the same 
time to be rubbed with gentle pressure upwards, and at proper 
intervals a return to the alternate use of the hot and cold 
bath is to be made. These measures may be hopefully 
continued for hours. 

In consequence of the toxfiemic condition of the patient in 
apncea, secondary symptoms occasionally occur for a short time 
after recovery has apparently taken place. “ The patient should 
be kept in a cool atmosphere, exposed to the breeze, and be 
made to take deep and free inspirations voluntarily, and active 
exercises should, as far as possible, be enjoined, in order that 
the blood may be purged of its Carbonic acid poison, whilst 
its circulation is promoted.”-—(p. 38.) There can be little 
doubt but that these hygienic means would be materially aided 
by medicines indicated by the symptoms of the patient; and 
of these the most likely are Lachesis, Arsenicum, Opium and 
Belladonna.* 

This mode of exciting respiration is also available under 
certain circumstances in narcotic poisoning. It is useful when 
from the intense degree of narcotism physiological remedies 
fail to produce vomiting, the exciting of rapid and more power¬ 
ful respiratory efforts may so far remove this state as to allow 
of reflex action taking place on tickling the glottis. It may 
also be expected to afford valuable aid where “ only one object 
and hope are to continue respiration until the elimination of 
the poison from the system may be accomplished.” 

* See a paper on Asphyxia, by Mr. Leadam, vol. ix. of this Journal. 
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As evidence of the truth of his views, Dr. Hall details eight 
cases of drowning in which his method was employed under 
apparently hopeless circumstances; of these seven recovered; 
tbe eighth was for some considerable time treated with the 
warm hath ; in fact the plan of Dr. Hall was not enforced until 
every chance of its succeeding had been allowed to slip away. 

A case where a man was suffocated by a fall of earth, beneath 
which he was buried for three quarters of an hour, is reported 
by Mr. West, of the Queen’s Hospital, Birmingham. Respira¬ 
tion was restored after keeping up the “ ready method ” for an 
hour and a half. 

Fourteen cases of still-born infants recovered, in some 
instances under circumstances precluding almost the vestige 
of a hope, are also related. 

The same plan has likewise proved successful in relieving 
three patients from the effects of an over dose of chloroform. 
In a letter to the Medical Times and Gazette on this subject. 
Dr. Snow remarks, “ In any case of accident from chloroform, 
or any other narcotic vapour, if the respiration were suspended 
by the over action of the medicine on the brain, and the heart 
were not entirely paralyzed, artificial respiration would, I believe, 
Testore the patient. Such is the result of my experiments on 
animals; but where the heart itself is the organ chiefly or 
solely affected, artificial respiration, though affording a chance 
of benefit, is likely to be of little avail.” 

This method of inducing artificial respiration we see to be 
thoroughly rational, a clear deduction from numerous carefully 
performed experiments. It is also perfectly simple and easy of 
performance—it is in truth a “ ready method”; and what is of the 
highest importance it has passed through a very severe ordeal 
in the practical use that has already been made of it, and this 
with the most gratifying results. 

Dr. Hall throughout his little work urges its general adop¬ 
tion with all the earnest enthusiasm that a deep conviction of 
having made a discovery destined, in no small degree, to serve 
the cause of humanity, so frequently creates in a benevolent 
mind. 
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Lemons sur les effets des substances toxiques et midicamenteu 
ses, par M. Claude Bernard, &c. &c. Paris, 1857. 

Lectures on the effects of Poisonous and Medicinal Substances, 
bv M. Claude Bernard. Paris, 1857. 

M. Bernard is a worthy follower in the footsteps of his illus¬ 
trious predecessor M. Magendie, and his name is already fami¬ 
liar to the scientific world in connexion with certain novel 
physiological theories which have already been noticed in this 
Journal, and which hpve obtained for him a host of eager ene¬ 
mies and equally eager partisans. Any work from his pen we 
may be assured is certain to be distinguished by original views 
illustrated by a profusion of experiments on the corpora vilia of 
beasts, birds, reptiles, and fishes, enough to make Lord Bayn- 
ham and the Society for the Suppression of Cruelty to Animals 
stand aghast. 

The first fifteen of the lectures in the volume before us are 
occupied with observations and experiments on the toxical action 
of various gases. The remainder, which have more or less to 
do with investigations relative to agents which belong to the 
class of substances commonly understood by the term poisons, 
are more interesting to the pathogenetic student, who has an 
eye to the therapeutic employment of the toxical agents; we ac¬ 
cordingly confine our attention to the latter part of M. Ber¬ 
nard’s work, whence we shall make some extracts which we hope 
may be useful to the homceopathist. 

Lecture 16th commences the description of the effects of a 
well known poison of South America,, commonly called in 
Europe curara, but in America known by the names of Woorara, 
Woorali, Ourari, and a number of similarly sounding words 
variously spelt. We shall speak of it by its more civilized name 
Curara. 

This poison is used by many of the native tribes of South 
America for the purpose of poisoning their arrows. One' pecu¬ 
liarity it possesses is, that it is a violent poison when introduced 
into a wound, but is perfectly harmless if taken in the ordinary 
way into the intestinal canal. This was illustrated by the lec- 
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turer by a number of experiments performed on birds and rab¬ 
bits. Death took place in each instance in a few seconds or 
minutes when tbe poison was introduced into a wound, without 
convulsions or cries of any sort, but when brought into the 
stomach no effect was produced. 

The Curara poison was first introduced into Europe by Sir 
Walter Raleigh, in 1595, who became acquainted with it in 
Guyana. Since his time many travellers have described it. 

It is said to be destructive to vegetable as well as animal life, 
for, according to Hantsnick, the Indians test the efficacy of 
the poison by striking an arrow tipped with it into a tree. If 
the tree dies at the end of three days, the poison is held to be 
of good quality. M. Bernard has repeated this experiment on 
plants, but has not observed any harm accrue to them from the 
operation. 

Authorities differ as to the composition of this poison. Pro¬ 
bably several totally different kinds of poison are designated by 
the same name. Most authors agree in stating that the virus 
of some venomous serpent enters into its composition, and pro¬ 
bably the various vegetable matters found in it, and which seem 
to differ in different specimens are rather to be considered as the 
excipients of the animal poison than as necessary components of 
the Curara. According to M. Goudot, who learnt the mode of 
preparation from an Indian tribe, it is made by adding to the 
concentrated juice of a creeping plant called curari the poison 
obtained from the virus-bags of some of tbe most venomous 
serpents. Another author and traveller, M. de Castelnau, who 
witnessed the preparation of the poison by another tribe o i 
Indians, says that it is composed of the inspissated juices of the 
cocculus toxicoferus, and of a new species of strychnos. Fur¬ 
ther observations will doubtless shew that there is a great differ¬ 
ence in the effects of different specimens of Curara poison. 
We cannot imagine that a preparation such as that last described 
should prove innocuous if taken into the stomach. M. Roulin 
asserts, that the poison is obtained from a species of toad by 
half roasting the animal over a slow fire, when the. venom 
exudes from the pores of its skin and is carefully collected on 
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small wooden knives, and preserved in small earthenware 
vessels. 

The arrows tipped with the poison are used both in war and 
in the chase, and it would appear that the flesh of animals 
killed by them is not poisonous but may be eaten with im¬ 
punity. 

The Curara poison which has found its way to Europe is 
usually a brownish black resinous looking substance something 
like the extract of liquorice. It seems to keep well for an inde¬ 
finite length of time. An arrow that had been tipped with it 
fifteen years previously proved rapidly fatal to a bird wounded 
by it in the thigh. 

A heat of 212° does not seem to destroy its power. The 
active principle is soluble in water, alcohol, blood, saliva, gastric 
juice, urine, in fine in all animal fluids whether alcaline or acid. 

The aqueous and alcoholic solutions are of a fine red colour, 
the former the darkest. A peculiar substance called curarine 
has been obtained from it. It is a solid transparent matter of a 
pale yellow colour. The chemists who have with infinite pains 
extracted this curarine have forgotten to ascertain if it posses¬ 
ses the poisonous properties of the crude substance. Chlorine 
and Bromine seem to destroy the poisonous properties of 
Curara completely and irrecoverably. Iodine suspends them as 
long as it is present, but when removed by adding a mixture of 
Hyposulphite and Carbonate of Soda the poisonous properties 
are restored. 

According to Nicolas Monard the topical application of 
tobacco neutralises the effects of Curara. 

Waterton, who has written largely respecting Curara, and 
whose recommendation of this poison in hydrophobia some years 
ago attracted some attention, says that in some instances slight 
convulsive movements are noticed in animals poisoned by it, 
and in others nothing of the sort, the animal dying quite quietly 
as though it had merely fallen asleep. He mentions also a 
curious fact connected with poisoning by Curara. An ass had 
some poison introduced into a wound in the shoulder, and died 
apparently in ten minutes. The trachea was then opened, and 
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by means of a bellows artificial inspiration was kept up for two 
hours. Life returned, and the animal raised its head and looked 
about. On suspending the artificial respiration it again sank 
down apparently dead. The artificial respiration was resumed 
and continued for two hours more, at the end of which time the 
ass was quite restored and did not seem a bit agitated or in pain. 
The wound healed rapidly, but the constitution of the beast 
seemed to have undergone a change, and for upwards of a year 
it was thin and ill-looking; afterwards, however, it completely 
recovered its flesh and activity. 

Waterton tells us that the Indians when wounded by a 
poisoned arrow, at onee give themselves up as lost and make no 
attempts to save themselves as they know of no antidote to the 
poison. 

M. Bernard next proeeeds to relate a number of experiments 
performed by himself in order to ascertain the mode of action of 
the poison. 

1. A rabbit was wounded in the thigh by a poisoned arrow. 
After 5 minutes it crouched up in a corner, and its ears only 
moved. After 6 minutes it fell on its side without making any 
ery or appearing to suffer pain. The only approach to convul¬ 
sive movements were some twitches in the skin muscles of the 
body and faoe. The respiration did not seem affected. The 
conjunctiva was sensible, and when touched the eyelids closed. 
Soon, however, it was unable to shut the eyes. The pupils, 
contracted at first, soon became dilated. Then (be movements 
of the skin muscles ceased, the sphincters became relaxed, and 
the urine escaped. The animal seemed dead, all except its 
heart which continued to heat violently for 3 minutes longer. 
Then the beats grew feebler, and gradually ceased. During all 
this time if the animal was pricked no reflex movements oocurred. 
The autopsy revealed nothing to account for death. 

2. One centigramme of dry Curara was introduced into the 
mouth of a rabbit, which was chewed and swallowed by the 
animal. After 15 minutes no alteration was perceived. It was 
then made to swallow 6 centigrammes of the poison. Two 
hours afterwards nothing abnormal was perceptible. A small 
wound was made in the skin and the point of a poisoned arrow 
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introduced. Exactly the same phenomena were then observed as 
in the former experiment. 

3. A small portion ofCarara was introduced beneath the 
skin of a young rabbit. Previous to the experiment and up to 
the moment of death a thermometer introduced into the rectum 
showed the same temperature, viz., 35°,5 centigrade. The 
crural artery was exposed. During the process of poisoning 
the blood remained bright red until the respiratory movements 
ceased, when it became black, though pulsation was still percep¬ 
tible. The heart continued to beat some instants after death, 
then it ceased. On galvanizing it the movements were renewed, 
especially in the auricles. The intestines continued to contract 
even after separation from the mesentery. The blood in the 
heart was black, but was reddened by agitation in the air. 

These experiments shew that the Curara introduced into the 
stomach is not poisonous. 

4. A small dog was wounded in the thigh by a poisoned 
arrow. He died in three minutes without cries or convulsions. 
The heart beat some seconds after death, but no reflex move¬ 
ments oould be excited. 

5. Fiver centigrammes were injected into the rectum of a dog. 
Five minutes thereafter it died. No reflex movements could be 
produoed. On examining the rectum after death no abrasion 
could be discovered, so that it would seem the poison was really 
absorbed by the mucous membrane. 

6. A morsel of Curara was introduced into tbe cellular tissue 
of the thigh of a sparrow. The bird flew off without apparent 
suffering, but in a minute and a half it suddenly fell dead with¬ 
out making any cry. No reflex movements could be pro¬ 
voked. 

7. A portion of Curara was introduced beneath the skin of a 
frog. In one minute and a half respiration seemed to cease, 
and it made some movements as if swallowing. In five minutes 
the eye appeared dull, the sensibility of tho cornea was gone, 
and the lids could not be closed. It fell into a state of general 
exhaustion and died. No reflex movements could be excited 
after death, but the heart continued to beat for half an hour 
afterwards. 
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8. Another frog operated on in the same way shewed preeisely 
the same symptoms. Nine minutes after death the muscles and 
veins were laid bare. Electricity applied to the muscles caused 
them to contract, but it had no effeot when applied to the veins. 
Irritation of the spinal cord was equally without effeot on the 
muscles. The heart was beating all the time. 

A pig killed by decapitation displayed reflex movements when 
pinched, and when the nerves were either pinched or galvanized, 
muscular contractions appeared. 

9. Three centigrammes of dry Curara were introduced be¬ 
neath the skin of a gray lizard. Ten minutes afterwards it 
showed no signs of poisoning. In a quarter of an hour it com¬ 
menced to shut its eyes. Its feet oould no longer support it, 
and it fell and remained without motion. No reflex movements 
were excited by pinching in the body, but the tail moved vio¬ 
lently. Three quarters of an hour later, the same phenomena. 
The same an hour and a half later. On being opened the 
heart was observed in motion. On pinching it no reflex move¬ 
ments were excited, but the tail still moved violently when the 
skin of the body was pinched. The spinal chord was cut across 
at its upper part, and this occasioned a renewed agitation of the 
tail. On destroying the spinal marrow with a probe the tail 
still continued to move when the skin of the trunk was pinched. 
At the end of about two hours the movements of the heart and 
tail ceased simultaneously. 

As the Curara poison introduced into the stomach produces 
none of its toxic effects, it has been thought that it was decom¬ 
posed by the action of the gastric juice. In order to ascertain 
if this was the case, M. .Bernard caused five centigrammes of 
Curara to digest for twenty-four hours at a moderate heat in a 
quantity of gastric juice, and this he injected into the cellular 
tissue of a rabbit. In about six minutes the animal died with 
the usual symptoms. 

This experiment was modified in various ways; thus in one 
case the Curara was introduced into the stomach of a dog in 
which a fistulous opening in the stomach had been produced. 
After being left there for some time it was withdrawn and con- 


Digitized by 


Go^ gle 


Original from 

UNIVERSITY OF MICHIGAN 



118 


Reviews. 


tinned to exhibit the same poisonous properties as the pure 
Curara. 

Some of the poison was introduced into the bladder of a dog. 
No bad effects ensued. After being left there a quarter of an 
hour, the urine was drawn off and was found to be highly 
poisonous. 

A portion of the poison, together with some yellow prussiate 
of potash, was introduced into the jejunum of a dog, and a liga¬ 
ture placed above and below. Two hours afterwards the ani¬ 
mal was not dead, and yet the prussiate was found in the urine, 
shewing that its absorption had not been prevented, and! yet the 
Curara had not been absorbed. 

Curara dropped upon the conjunctiva caused no poisonous 
effects. 

A solution of Curara was injected into the rectum of a rabbit. 
In a few moments symptoms of poisoning appeared. The ani¬ 
mal was completely motionless, exhibited no reflex movements 
when pinched; its heart continued to beat, there were some 
rare respiratory motions, but respiration was performed very 
slowly. All the functions of animal life had disappeared. 
Circulation and respiration alone remained, the latter scaroely 
perceptible. The animal was left for dead, but the following 
morning it was quite lively and well. 

The poison introduced into the trachea of a dog, and allowed 
to penetrate into the bronchial tubes caused death with the 
usual symptoms in seven or eight minutes. 

Death was rapidly produced in a dog on injecting the Curara 
into the submaxillary gland of a dog. 

In birds the introduction of the Curara into the stomach 
caused death almost as rapidly as when it was inserted in a 
wound. The same was the case with frogs. 

It would appear from these experiments that the gastric, 
ocular, and vesical mucous membranes of mammals are inca¬ 
pable of absorbing the Curara poison. This inference, however, 
is not quite correct, for it was found that when a considerable 
quantity of the concentrated poison was introduced into the 
stomach of a fasting dog the animal died in the course of three 
quarters of an hour. 
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Although the skin of mammals and birds seems incapable of 
absorbing the poison, this is not the case with respect to frogs. 
On rubbing off the mucus with which their skin is habitually 
covered, and letting a few drops of the Curara fall upon it, the 
animals soon died. It is remarkable that the longer the frog 
had been exposed to the air, the quicker the poisoning ensued. 

Fishes soon die in water that contains Curara in solution. 
In them the poison is not absorbed by the skin but by the 
branchiae. 

M. Bernard next proceeds to consider the modifications pro¬ 
duced by Curara on the different systems, viz.: the circulating, 
the neryous, the muscular, the glandular, &c. 

1. The Circulation .—A number of experiments convinced 
him that it produced no chemical or other change in the blood. 

It does not arrest the heart’s beats, and it weakens them but 
little. The length of time that the heart continues to beat 
freely shews that the circulation through the lungs is free; and 
this is further proved by the fact that long after apparent death 
life may be restored by artificial respiration. 

Frogs have five hearts, one for the blood, corresponding to 

the heart of superior animals, and four lymphatic hearts, one 

situated at the origin of each limb. Under the influence of 

Curara the four lymphatic hearts die immediately, whereas the 

blood heart will continue to beat .for twenty-four hours or more 

after the death of the animal. M. Bernard has observed that 

* 

the destruction of the spinal marrow stopped the pulsations of 
the lymphatic hearts, but did not affect those of the blood 
heart. 

8. The Nervous System .—Poisons that act on the nervous 
system either annihilate or exalt its functions, and if the toxical 
action be carried far enough death may be produced by either of 
these modes of action. Strychnia produces nervous hyperexci¬ 
tation, Curara on the contrary abolishes the properties of the 
nervous system in a more complete manner than any other 
poison. This action of the Curara enables us to employ it in 
order to analyze the properties of the motor and sensitive sys¬ 
tems, and to ascertain if muscular irritability and nervous exci¬ 
tability are two different orders of phenomena, or if they may 
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be, theoretically at least, separated from one another and studied 
each by itself. 

A frog was killed by decapitation and another by Curara. In 
both the lumbar nerves were exposed. On applying a galvanic 
current to the first the muscles supplied by these nerves were 
convulsed, but no motion took place on galvanising the nerves 
of the frog killed by Curara, in which therefore the nervous ex¬ 
citability was destroyed. But on applying the galvanism to the 
muscles directly in both frogs equally lively contractions were 
produced. Hence the nervous excitability may be destroyed 
while the muscular irritability remains intact. Therefore these 
two phenomena must be distinct sinoe they ean exist sepa¬ 
rately. 

Comparative experiments further shew that the muscular irri¬ 
tability is preserved much longer in frogs poisoned by Curara 
than in those killed by simple decapitation. Experiments mo¬ 
dified in-every possible manner to avoid error always gave the 
same result. Whilst the contractility of the muscles in the 
frog killed by decapitation lasted only three or four days, it 
continued for ten days where death was produced by Curara. 
On investigating this phenomenon further it was found that the 
cause of the longer contracting of the muscles in frogs poisoned 
by Curara was in part at least owing to the fact that in animals 
so killed the motions of the heart were preserved for a longer 
time than when they were decapitated. 

The following axioms hold good respecting all poisons: 

1. Their action on the nervous system takes place through 
the medium of the blood. 

2. The action of poisons is exercised on the peripherical and 
not on the central parts of the nervous system. 

To prove this latter proposition in the case of Curara the, fol¬ 
lowing experiment was made. Two gastrocneinii muscles of a 
frog were separated from the body with a portion of the nervous 
trunk attached. One of them had the nerve plunged into a 
solution of Curara while the muscle remained outside; the other 
had the muscle inserted into a solution while the nerve remained 
outside. Galvanism applied to the nerve of the first caused 
very violent contractions, but had no effect when applied to the 
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nerve of the second. This experiment shows that the action of 
the poison is propagated from the ramifications of the nerve to 
the trunk but not from the trunk to the ramifications. 

The paralysis produced by Curara takes place in the nerves 
of motion from their periphery to their centre, and in this Curara 
differs from any known poison. In oases of death by ether, by 
asphyxia, or by decapitation, the sensibility disappears, first at 
the periphery and then at the centre. The skin first becomes 
insensible while as yet the nerve remains sensible. Then the 
nervous trunk loses its sensibility while the spinal chord still 
retains it. Then the spinal chord loses sensibility but the nerves 
of motion are still excitable, and the loss of excitability in the 
motor nerves proceeds from the centre to the periphery, whereas 
the reverse is the case in poisoning by Curara. 

A rabbit poisoned by the introduction into its circulation of a 
quantity of Curara insufficient to produce death, seems to lose 
sensation and motion, just as in etherisation, and if left to itself 
it recovers without any bad consequences. The death caused 
by Curara is a death without lesions; and the animal may be 
restored to life by keeping up artificial inspiration. 

But Curara does not act in the same way as chloroform or 
ether. It is only apparently an anesthetic. The animal 
poisoned by it actually retains sensibility, though having lost the 
power of motion it is unable to manifest reflex action when 
pinched or irritated. 

In order to prove the correctness of this statement the follow¬ 
ing ingenious experiment was performed. The aorta of a frog 
was tied at its inferior part. By this means the circulation was 
cut off from the posterior extremities. Curara was introduced 
beneath the skin of the back. The poison circulating freely in 
the upper parts of the body paralyses the nerves of motion 
there, but leaves the posterior extremities in full possession of 
their motive faculty. When the skin of the upper part of the 
body or of the anterior extremities is pinched no motions are 
produced in the muscles there, but very violent movements take 
place in the posterior extremities, shewing that the sensibility 
remains perfect. 

A modification of this experiment consisting in placing a 
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ligature round the whole of the body about the lumbar region, 
leaving only the lumbar nerves intact to convey impressions 
from the superior to the inferior part of the body, famished 
precisely similar results. 

There can be no doubt then that Ourara poison has the 
peculiar and probably unique power of paralyzing the nerves of 
motion, leaving those of sensation unaffected. It thus dissects, 
as it were, the nervous system into its two grand divisions. 

Curara has no action upon the muscles of the heart. It has 
no power to produce stoppage of its movements. Nay more, it 
would almost seem that it had an opposite effect, and enabled 
the heart to go on in conditions, when it would otherwise stop. 
Thus in a living animal, if the pneumogastric nerve be galva¬ 
nized the heart’s action immediately ceases, but in an animal 
poisoned by Ourara, galvanization of the pneumogastrio nerve 
has no effect on the heart’s action. 

Curara seems to paralyze the great sympathetic nerve, as 
shewn by this experiment. If in a rabbit the branches of the 
sympathetic going to the head be cut, a considerable increase 
of temperature is developed in the head. But in an animal 
poisoned by Curara this effeet is not obtained. Neither does 
the irritation of the sub-maxillary gland cause any flow of 
saliva. 

The action on the heart of Curara seems to be precisely the 
opposite of that of the Sulphocyanide of potassium. The latter 
arrests the motions of the heart, while the action of the nerves 
remains intact, galvanism producing muscular movements; the 
former allows the heart’s action to go on after all voluntary 
movements have ceased. 

From these and other experiments, infinitely modified, 
M. Bernard believes that he has established that Curara acts 
upon the motory system of nerves , and on that alone. 

Whence we may conclude, 1st. That the contractility of 
the muscular system is independent of the nervous system; 
2nd. That the motor nerves can he injured without the sensific 
nerves participating. 

Whilst Curara destroys the property of the motor nerves 
without depriving the muscular system of its contractility, 
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Sulphocyanide of potassium destroys muscular oontractility 
without affecting the motor nerves. This latter foot was 
demonstrated on a frog by an ingenious experiment which we 
must not detail. 

Strychnine, on the other hand, produces paralysis in quite a 
different manner from either of these two poisons. It acts 
primarily on the nerves of sensation. A frog deoapitated in 
order to preclude all voluntary movements, when its skin is 
pinched exhibits general motions immediately. But if a frog 
be poisoned by Strychnine, no irritation of the skin or of the 
nerves of sensation causes any movements, but muscular con¬ 
tractions are immediately excited by irritating the nerves of 
motion. 

M. Bernard next seeks to ascertain if the Curara can be 
employed as a therapeutic agent, and here his experience is by 
no means satisfactory. It is possible, he says, that it may do 
good in convulsive affections, but his experiments have not, he 
confesses, shown its utility in such cases. 

If it is to be given as a medicine how are we to administer 
it ? It seems to be very slightly if at all absorbable by the 
stomach, more so by the rectum, most by a raw surface. He 
suggests that it should be sprinkled on the raw surface produced 
by a blister. 

As the effects of Strychnine are so diametrically opposed to 
those of Curara, the former producing excessive convulsions, 
the latter depriving the animal of all muscular movement, he 
asks if Curara can be an antidote to the effects of Strychnine, 
and vice versa . To this he replies in the negative. Further, 
Curara employed in tetanus causes the convulsions to cease, 
but does not cure for all that. 

Now if ever there was a fine opportunity of testing antipathic 
action, and putting to the proof the axiom contraria contrariis, 
it would seem to be in the antagonistic effects of Stryohnine 
and Curara, and yet no cure is produced; on the contrary, a 
mixture of the poisons kills as certainly as when they are given 
separately. 

The remainder of M. Bernard’s lectures are principally de¬ 
voted to remarks and experiments with regard to the action of 
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Nicotine, Alcohol and Ether, which our space does not allow 
us to enter on, and indeed they are greatly inferior in point of 
interest to the observations respecting Curara. 

We believe that some of the homoeopathic chemists are 
provided with this substance under the name of wourali —at 
least we have obtained a specimen from Mr. Headland—so 
that if any of our colleagues desire to test its therapeutic powers 
in cases corresponding to the pathogenetic effects we have 
recorded, they will have no difficulty in obtaining a supply. 


Glossology: or additional means of diagnosis to be gained 
from the indications and appearances of the tongue. 

Bead before the Senior Physical Society of Guy's Hospital, 
4th Nov., 1843, by Benjamin Kidge, M,D., &c. &c. 

In this paper the author seeks to give a scientific and satisfac¬ 
tory answer to the question: Why do we look at the tongue in 
disease ? He found the examination of that organ conducted 
in a very loose and unsystematic manner, and to be very barren 
of any real information obtainable therefrom, although there 
appeared to be an idea in the popular mind that the Faculty 
could ascertain the locality of certain diseases by a scrutiny of 
certain parts of the tongue. He thinks that particular appear¬ 
ances of certain regions of the tongue indicate disease in par¬ 
ticular organs, and his object in this paper is to call the atten¬ 
tion of his professional brethren to the subject, and to obtain 
assistance in establishing another and more certain aid to 
diagnosis. On mentioning his idea to some medical friends soon 
after it had fixed his attention, he was mortified to meet with 
neither sympathy nor encouragement. One said it was in¬ 
genious ; another would not listen to it; and a third advised 
him to give up his new-fangled speculations, and hinted that 
some of his friends had expressed doubts of his sanity. But 
being not at all satisfied with this reception, he continued 
to make observations and note facts, until the doctrine oh- 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



Glossology. 


125 


tained in his mind a consistency and a form which we shall 
endeavour to present as succintly and as clearly as we can. It 
will he interesting for the men of our school to observe m this 
direction, since the natural evolutions of disease unbiassed'by 
drug-action, can he more satisfactorily determined and appre¬ 
ciated by them than by those who remain in the ancient ways. 



Longitudinal and transverse divisions of the tongue. 

a. The posterior fourth, belonging to the larynx and trachea. 

b. The centre fourth, to the bronchi. 

c. The second fourth, to the terminal points of the bronchi and pleura pulmonalis. 
Thus the centre laterals, or middle third longitudinally, is apportioned to the 

respiratory apparatus. 

The oval belongs to the pleura costalis. 

The laterals belong to the digestive organs. 
dd. The posterior fourth, to the pharynx and oesophagus. 
ee. The middle fourth, to the stomach, duodenum, liver, spleen, and pancreas. 
ff. The second fourth, to the small intestines, and partly to the above organs. 
gg* The anterior fourth, to the small intestines as far as the ccecum. 
kk. The nearly semicircular lines at the sides, towards the tip, show the part 
belonging to the kidneys. 
t. The tip, to the large intestines. 

The edges, to the brain. 

hh. The posterior fourth, to the occipital region. 
it. The centre fourth, to the parietal. 

Jth. The second fourth, as far as the sides, to the frontal region. 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 


Rtxtftw*. 


m 


Tk heart atoms the whole of the scar. ae. Hie mmwrrky 
apace ftacb t he dsstn&^skm; of asi»?j>as foLkies tends doe 
mv&m ivf tk tnem, and aatenoriy tsO ^ llbUS XTIjUit I 

©fk. 

Alter describing the anatomy of ;he tongue ami its muscles, 
nerves and arteries, the author proceeds to the xirtkee of the 
organ. The dorsum is said to be covered by a eoncnaidon. of 
the mucous membrane of the mouth and fauces. But the whole 
space anterior to the foramen caecum, and even its under edges 
lout a covering to itself, which on being cut appears like a line 
cartilaginous structure; whilst it has a great similarity in point 
of structure to a mucous membrane. 

The fungiform and conical papillm are different from the len¬ 
ticular; being in the author’s opinion, not terminations of 
nerves as generally supposed, but of arteries; they are red, 
more or less conical or bulbous, and arise out of a fosse or 
hollow. They are distributed on the anterior or gustatory por¬ 
tion of the tongue, and are most numerous at the tip and under 
edges of the anterior fourth, giving those parts a rough appear¬ 
ance. A papilla can be isolated, and then if we raise the pile 
from the fosse, it can be readily distinguished by the aid of a 
lens, and if the blood contain much fibrine, so that the papillae 
are elongated, they will be distinguished beyond doubt as be¬ 
longing to the blood vessels. 

The common characteristic of the healthy state of the pecu¬ 
liar covering of the dorsum is rough or villous, varying in 
disordered health by the eminences becoming more or less pale. 
As these villi increase in length, they become pilous and pre¬ 
sent a smooth surface, moist, and of a pinkish colour. As the 
first stage of disease comes on, the elongated villi become white 
and resemble the appearance presented by the limace candidis- 
sima of Ferusao, whence he has called it the limaceous tongue. 
This may go on to a long pile like velvet, and denotes a con¬ 
gestive state. One variety of this pilous tongue, the short 
piled grey or slate coloured, indicates a state of system which 
is neither healthy nor diseased, and which gives the physician 
endless trouble in hunting symptoms from place to place in the 
vain endeavour to find the disorder localised in one spot. The 
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limaceous and long-piled velvety tongue denotes more or less 
congestion; and when this passes into fever and inflammation, 
the fur is broken up and removed in flakes, leaving patches of 
the dorsum red, bare, and sore, and its form narrowed and 
pointed. 

The author considers observation of the state of the papillae 
to he very important as indicating the state of the blood : an 
elongated condition of them showing the presenoe of too much 
fibrine, whereby the glands and mucous follicles are prevented 
from receiving their due supply, and consequently from elimina¬ 
ting their proper secretions: the tongue becoming dry and 
fever being set up. He considers the state of the papillae as , 
of equal value with the pulse in diagnosis : those of the tip of 
the tongue when prominent and clustered, indicating a dis* 
ordered state of the large intestine,—irritation depending either 
on costiveness or a diarrhoeic state. The papillae of the lip also 
point to internal piles, or congestions of the haemorrhoidal 
veins, especially when they are rough on the extremity and the 
under edges of the point. Bedness of the apex of the cone at 
the tip, at the posterior half of the anterior fourth, will show 
inflammatory action in the colon about its transverse arch; 
pain being felt in the scrobiculus cordis. Sometimes it is puz¬ 
zling to know whether the pain be in the stomach or colon. If 
it be in the stomach alone, the cone of the apex will not be 
red, the state of the posterior and central fourth of the laterals 
will indicate it. If the arch of the colon be affected, the tip 
will show it, and the laterals will indicate the integrity of the 
stomach. 

In derangements of the bronchial mucous membrane the 
author finds the central laterals furred when the congestive 
state is present, and red and bare when inflammatory states 
prevail. When the kidneys are irritable and much pain is felt 
in the back or in the bladder, the sides at the parts marked KK 
show clusters of sand-like particles. When this subsides he 
finds it common for the tip to indicate a sympathetic irritation 
of the large intestine. 

The author appears to lay some stress on the appearance of 
the oval, just behind the cone of the apex, as indicating pleuritic 
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disease. In severe pleurisy he finds that spot bare and red as 
if seared by a red-hot iron, while the rest of the tongue is 
creamy and villous: he does not say, howeyer, upon what 
number of observations he founds his belief in the value of the 
symptom. 

He directs attention to the flabby serrated edges of the tongue, 
as corresponding to congestive states of the membranes of the 
brain; the edges of the rug® becoming fiery red on the occur¬ 
rence of fever or inflammation. 

As regards the heart, the author thinks that the irritable heart 
may show a creamy or limaceous tongue without a chap or 
, fissure, because a disordered state of the blood-making apparatus 
may supply it with an irritating fluid. But when ^hypertrophy 
or dilatation exists, the tongue is thicker, wider and redder than 
natural, and fissures appear. In simple dilatation he says these 
fissures are longitudinal only, occurring in the mesial line, and 
in the direction of those dividing the middle third from the two 
lateral ones. When both diseases co-exist, the chaps are both 
longitudinal and transverse, occur in the lines already described, 
and on the lateral divisions to the extent of the first half of the 
tongue. 

One very important set of organs have refused to reveal their 
derangements by any state of the tongue. At the period when 
Dr. R. read his paper before the Physical Society of Guy’s, he 
had not been able to discover the situation of the sexual organs 
on the lingual map, and the circumstance caused him pain. 
We have not seen any notice since that time of any extension of 
his inquiries and observations on this interesting subject. The 
varied appearances of the tongue in disease may very well 
engage the attention of our school, who have better opportunity 
of arriving at satisfactory results than our brethren of the old 
school. For as Dr. Ridge truly says, medicines and diet have 
often in a few hours totally changed the aspect of the tongue; 
and this changeability of aspect (caused by themselves very 
often, though they could not be aware of the fact), he thinks, 
has so disgusted practitioners, that they have ceased to regard 
the tongue as affording any sure aid in diagnosis. We, how¬ 
ever, do not operate on the system of patients by disease pro- 
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during quantities of potent drugs, and therefore we are not 
liable to be led astray by false indications of our own making. 
For our own part, individually, we were much struck with these 
views of Dr. Ridge’s on the publication of his paper, hut truth 
compels us to state that we have never been able to follow out 
his observations to any satisfactory conclusion. Others may 
perhaps have more success, and we invite them to the experi¬ 
ment. 


CLINICAL RECORD. 

Practical Reports of Homoeopathic Practice. 

By Db. Wilhelm Huber.* 

Neuropathies. 

(a.) The Head. * 

1 .—Cephalea in puella polymenica. 

Maria Graflinger, 31 years of age, unmarried, of a sanguine 
temperament, tolerably robust, had always, when young, been in 
good health. From 1*6 to 24 had always menstruated regularly, 
but for the last seven years the menses,had been unusually abundant 
and of longer duration. Periodical headaches became at length 
associated with this troublesome complaint; at first they appeared 
at rare intervals, but subsequently became more frequent, more 
violent, and of longer duration. She is unable to refer her complaint 
to any cause; for the last seven years she has taken coffee for her 
breakfast, to which she was previously unaccustomed. On the 
11th February, 1846, the headache returned in a more violent 
degree than ever; she thought she should go mad, and that her 
head would burst asunder. The attack was preceded by a slight 
shivering, followed by some heat and thirst. The headache is 
periodical, though not observing any particular type, and occurs more 
frequently in the day than at night, lasting several hours. Many 
allopathic remedies which were employed proved of no service. 

On the 17th February the following symptoms were observed: 
an extremely violent headache , pressing outward ', as if the head 
would burst, continuing from an early hour in the morning. It 
extended over the whole of the forepart of the surface of the cranium , 
into both temples and the orbits with a weight in the upper eyelids. 

* From the Austrian Homoeopathic Journal, vol.'I., No. 6. 

VOL. XVI., NO. LXIIJ.—JANUARY, 1858. K 
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The headache was increased in the open air , and by any movement 
of the iotfy, but was somewhat relieved by being in a warm room, 
or lying down or leaning against anything, and by binding the head. 
When the pain was most severe, it was attended with nausea and 
vomiting. The head felt rather warmer than the other parts of the 
body, and the face was reddened. When out of the attack it is pale, 
and she feels a frequent cool rustling in the head. The tongue 
is white, she has a clammy taste in the mouth, some thirst, scarcely 
any appetite, bowels inactive, a stool once in every two or three days, 
costive. The chest is healthy, skin moist, temperature not elevated; 
the pulse rather sharp but not feverishly excited. The menses to¬ 
wards the end of the month had been very abundant for six days. 

Treatment .—I confess that the concomitant gastric disorder, 
although it was evidently sympathetic, misled me in the choice of a 
remedy. Until the 21st of February I gave Nux vomica 3, a drop 
in some water, every three hours, without any result. The headache 
appeared daily, with the same violence as before, associated however 
with abdominal spasms. The menstrual period recurred at midnight 
of the 22nd Feb. I discontinued the medicine because she was 
free from the headache for three days, during which she had a mode¬ 
rate menstrual discharge. On the 27th, in the morning, after the 
cessation of the menses, the headache returned with increased 
violence, and she complained at the same time of griping pains in the 
umbilical region. The head was very hot, face reddened , eyes bright, 
bloodshot, and photophobic. The other symptoms as before. I 
prescribed Belladonna 6, a drop every three hours. The pain con¬ 
tinued until midnight, then gradually subsided, and she fell into a 
comfortable refreshing sleep, awaking the next morning quite free 
from pain. She continued the remedy and the pain did not return. 
The gastric symptoms disappeared and the patient felt quite well. 
I had opportunities of seeing her until the 13th of March, when she 
had not any return. From this slight example we may perceive 
that the homoeopathic choice of a remedy is something more than 
child’s play, and that the practitioner must above all take into con¬ 
sideration that remedy which specifically affects certain organic 
structures ; for example, as Belladonna does the brain and nervous 
system. 

2 .—Cephalea in puella amenorrhoic. 

Maria Lindorfer, 19 years of age, single, a blonde, of a sanguine 
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temperament, skin (kin, and of a feeble constitution. Has been 
always well since her childhoqd, with the exception of some unim¬ 
portant infantile complaints,' but has not yet menstruated. Her 
present complaint began, without any known cause, on the 23rd 
Jan., 1856, with shivering, followed by heat, bead and stomach 
ache, with looseness of the bowels. The febrile synlptoms disap¬ 
peared in a few days, but the looseness of the bowels only after three 
weeks. This complaint left behind a periodic headache and pain in 
the stomach. 

On the 24th March the following symptoms were observed. At 
uncertain periods of the day, but mostly in the evening and before 
midnight, she is attacked with a violent shooting headache, which 
sometimes is most severe in the forehead, at other times in the 
temples, and which is always of some hours’ duration. It is always 
accompanied with internal shivering and complete absence of thirst, 
becomes unusually violent by the warmth of the bed, so that she is 
obliged to rise. The tongue is white, a bitter taste in the mouth, 
appetite undiminished; sometimes violent shooting pains in the 
epigastrium; often a painful feeling in the stomach, as if arising 
from hunger, amounting even to fainting; abdomen painless and 
soft; stools normal; urine colourless, and voided frequently during 
the pains; chest sound; on the left side, sometimes distressing palpi¬ 
tation ; skin thin, pale and very sensitive: temperature not elevated, 
frequently a sensation of shivering ; the pulse not quickened, though 
rather sharp; great weight and weariness in the lower extremities; 
it seems to her as if they were of lead; complains at night of sleep¬ 
lessness, partly on account of heat, ebullition , and restlessness in the 
blood, and partly on account of the troublesome head and stomach¬ 
ache. 

For a year she has suffered from an acrid, corrosive leucorrhoea. 
Her disposition is mild and quiet. 

Treatment. Pulsatilla 4, a drop in water 'to be taken every 
three hours. 

From the 24th to the 27th of March there was no change in the 
above mentioned symptoms, but on the 26th she had in addition 
spasmodic pains in the abdomen, and a slight mucous diarrhoea; the 
nocturnal ebullition of the blood was somewhat lessened, and when 
she was a little freed from the headache she enjoyed a comfortable 
sleep. This condition led me to resolve on continuing the treatment. 

On the 28th March the head and stomach ache had disappeared, 
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the leucorrhoea was lessened one half, theie was still some griping 
in the abdomen, and she had had four loose stools. 

On 30th March. The headache , pain of the stomach, and 
leucorrhoea had entirely disappeared , the gripings were less, but the 
diarrhoea still continued in a moderate degree. 

31st March. The looseness of the bowels had ceased; the 
shivering, the weight of the limbs and the nocturnal ebullition were 
entirely gone. I discontinued the Pulsatilla, and watched the patient 
for any possible relapse; none followed. 

On the 2nd April. She complained of twitchings in the epigas¬ 
trium, and accessions of weakness and softness of the stomach, so 
that she became pale and was near fainting; sometimes she was 
suddenly seized with sensations of hunger. She thought that her 
stomach was quite flaccid. Her appetite did not fail, nor her 
digestive powers. I prescribed Ignatia Amara 3, one drop every 
three hours, and in two days had the pleasure of seeing her free from 
this disorder. It did not return; there was still no trace of the 
menses. 


3._ Hemicrania in puella menostatica. 

Theresia Freudenthaler, 29 years of age, single, of a sanguine 
temperament, tolerably robust, was always healthy from childhood to 
the 15th of November, 1845; menses were certainly scanty but 
regular. From this time instead of the menses she had a periodic 
discharge of a frequent and white mucus from the genitals. At the 
same time she suffered from a weariness and weakness of the limbs, 
frequent palpitation and very violent hemicrania , occurring at 
irregular periods, and not unfrequently lasting whole days and nights. 
She could not assign any cause for this disorder. She tried many 
allopathic remedies, even bleeding, but with bad results. The 
hemicrania continued to become more frequent and violent, the 
general debility increased, and the fluor albus lost its periodical 
character and formed a constant symptom of the disease. 

On the 4th February 1845 she had the following symptoms: — 
Tearing pains on the left side of the head which extended from the 
forehead on the left side over the entire half of the head, alternating 
at times with similar pains in the left internal ear, or the teeth of the 
left inferior maxilla. The pains seemed to be periodic , occurring 
mostly at night and of varied duration. They were excited and 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



Practical Reports of Homoeopathic Practice. J 33 

aggravated by sudden change of the weather, by approaching storms, 
particularly by external heat , especially of a feather bed, but alleviated 
in the open and cool air. The face is pale, dark circles surround 
the dim lustreless eyes; heat of the head without redness of the 
cheeks: frequent humming in the ears during the pain; the tongue 
clean; no thirst; good taste in the mouth, and appetite when free 
from the attack; the abdomen, stools and urine perfectly normal; 
abundant leucorrhaea of a creamy consistence, and of mild properties ; 
the respiratory organs healthy; the heart and its sounds not abnormal, 
nevertheless troublesome palpitation on any bodily effort. The 
functions of the skin and pulse normal; sacral pain, great heaviness 
and weakness of the limbs; frequent shiverings; uneasy, frequently 
quite sleepless nights, but at the same time patient disposition. 

Treatment. —Pulsatilla 3, a drop to be taken every three hours in 
spring water. 

On the 5th February the patient had extremely violent hemicrania, 
lasting throughout the night and only subsiding towards morning. 

From the 0th to the 11th February, the violence and duration of 
the attacks decreased daily; the fluor albus lessened in such a 
manner that on the 9th she asserted that there was no longer a trace 
visible. But what the headache lost in intensity seemed to be com¬ 
pensated for by symptoms of another character, for on the evening of 
the 5th she complained of spasmodic contracting pains in the 
stomach, with frequent breaking out of perspiration over the whole 
skin; these symptoms recurred frequently until the 11th of Feb¬ 
ruary. 

On the 12th the patient had a slight return of the headache, which 
only lasted from 11 to 12 o’clock at night, and then passed into a 
comfortable sleep. 

On the 13th February she .complained, in the morning, of insup¬ 
portable sacral pains, which lasted day and night until the 16th. 
She was sleepless during the nights of the 13th and 14th from con¬ 
fusion in the head and vertigo. 

On the 14th there was not a trace of headache , but she complained 
of violent sacral pain. 

On the 15th she had violent pain in the abdomen, as if at the 
menstrual period. 

On the 16th, in the evening, the sacral and abdominal pains 
suddenly subsided, and the menses appeared without any other 
affection. She then had the best sleep that she remembered to have 
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had for months. On the 17th I discontinued the medicine. The 
menses were quite normal as to quantity, quality, and duration; she 
progressed visibly, and there was no longer any trace of her former 
affection. 

4.— Odontalgia in Gravida. 

Frau Kostler, baker, 22 years of age, choleric temperament, black 
hair, brunette, short and muscular, has always had good health since 
childhood. In 1844 miscarried at the third month. At present she 
is in the third month of pregnancy. In consequence of her engage¬ 
ments in the kitchen and at the-oven, she has, since July, 1845, suffered 
from violent tooth and face-ache. The paroxysms of pain come on as 
well by day as by night, and are so violent, that she maintains she 
has not been able to sleep for three weeks; they certainly at times 
subside a little, but return again with increased violence. She had 
tried in vain all the remedies recommended. 

On the 23rd July, 1845, in the evening, the pain attained such a 
degree that she had recourse to my assistance. 

On examination I found the following symptoms: confusion in 
the head, heat and redness of the face , increased brilliancy of the 
eyes, indescribable pain in the teeth in the right superior maxilla, 
which she describes as shooting, tearing and throbbing, as if the 
whole of the blood were flowing to the teeth. The pains were 
often so violent that she thought that she must go mad. Yesterday, 
during the extreme violence of the pain, she cut the gum with a 
knife. They extend over the whole surface of the right side of the 
face, to the lower jaw, to the ala nasi, the eye, ear, even over the 
right parietal bone to the crown of the head. The interval between 
each paroxysm of pain was not at the utmost longer than from five to 
ten minutes. Neither warmth nor cold, rest nor motion, appeared to 
have any influence upon the disease; touching the affected teeth 
seemed to increase the suffering. The gum is rather swollen, and of 
a dark red; it still bleeds a little from yesterday’s incision. Some 
molars on the affected side are carious, offensive odour from the 
mouth, increased flow of saliva, much thirst, not any appetite, the 
temperature of the skin is rather elevated, the pulse rather quickened 
and wiry, no sleep, and uneasy disposition. 

Treatment .—Convinced that the neuralgia depended upon an 
inflammatory irritation of the dental nerves, I wavered between 
Aconite and Belladonna, and determined, that as I could not give a 
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preference to either, I would employ both, so that Belladonna should 
be given in the morning, if during the night there had not been any 
favourable result from Aconite. I then ordered two glasses, each to 
contain six spoonfuls of water; in one I put six drops of Aconite 2, 
and in the other the same quantity of Belladonna 3, with directions 
to begin with Aconite and take a spoonful every hour. While taking 
the Aconite the pain increased to a fearful degree, so that towards 
three o’clock in the morning, in accordance with the directions, she 
passed on to the employment of Belladonna. The result, after tak¬ 
ing the second spoonful, was astonishingly favourable; the pain 
decreased from minute to minute, and she fell into a comfortable 
sleep with general perspiration, from which I roused her with my 
morning visit. 

With brightened mien it was declared that she was free from pain, 
and now only complained of weakness ; the remedy in the second 
glass had got rid of the pain; after the second spoonful she had the 
feeling as if the pain which had hitherto been ascribed to the teeth 
alone, were distributed over the whole body, the pain was thus* ren¬ 
dered so much the more supportable. But even this general painful 
sensation disappeared by the continued use of the above remedy, and 
she then fell into a comfortable sleep, which 6he had not had for 
three weeks. The cure was lasting, as for two years she has been 
without any tooth-ache. 

5.— Odontalgia. 

Katharina Nowitz, 40 years of age, married but childless, of san¬ 
guine temperament, of a spongy, pasty appearance, has always been 
healthy from childhood, menses regular. For five weeks, without 
any known cause, she had suffered from tooth-ache and face-ache. 
Thinking that the complaint was caused by a carious tooth, she 
resolved to have the latter extracted. The operation failed in conse¬ 
quence of the crown of the tooth breaking off, and the pain daily 
increased in severity. 

On the 22nd January she presented the following symptoms: 
confusion of the whole head, paleness, and swelling of the face, 
violent tearing, twitching pains in the left posterior superior molars, 
extending frequently over the whole of the left side of the face to 
the left ear, sometimes however occurring only in the interior of the 
left ear. The pains did not occur at regular periods, and were of 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



13G 


Clinical Record. 


varied duration, mostly, however, coming on at night time when 
warm in bed. They were excited by eating anything warm , aud 
were especially aggravated by application of external warmth. A 
current of cold air, or breathing cold air , seemed at least for a few 
moments to cause some alleviation. When free from pain she com¬ 
plained of shivering down the back, and even in the facial muscles. 
The rest of the bodily functions were normal. 

Treatment .—Pulsatilla 3, a drop every three hours in water. The 
pains lasted, with various aggravations and remissions, until the 25th 
of January, on which day the menses appeared earlier than usual. 
The same evening her sufferings returned with unusual violence, so 
that though usually extremely patient she was obliged to shed tears. 
The attack, however, did not last long, for after the accession of the 
menses it subsided gradually, and she fell asleep. From this time 
she had not any return of the pains. 

6 .—Prosopalgia hemilateralis. 

Mrs. K.-, 40 years of age, never menstruated, phlegmatic 

temperament, of a lax, thin habit of body, has often been ill from 
childhood, though of nothing in connection with the present com¬ 
plaint. Six months since, in consequence of some exertion, she had 
strangulated femoral hernia, about the size of a walnut, with vomiting 
of an offensive fluid of a faecal odour, which an hour after having 
given Nux vom. 1, I returned with great ease, with the total dis¬ 
appearance of the dangerous symptoms. On the 27th of June, 
whilst taking an evening walk on the banks of the Danube, she was 
seized with a drawing, tensive pain along the course of the left 
sciatic nerve, and the flexors of the knee, accompanied with weak¬ 
ness and numbness of the right leg. In the night of the 30th she 
was suddenly seized with a spasmodic pain in the epigastrium, as if 
in the stomach, which remained about an hour, and caused great 
shortness of breathing. This pain had scarcely subsided when her 
face was suddenly drawn aside, and she was deprived of speech. 

On the 1st of July, 1845,1 was called in and found the following 
morbid symptoms. The patient was in bed, with distorted features, 
the whole half of the right side of the face was hanging flaccid down, 
was insensible and immovable, the right eye was open aud could 
not be voluntarily closed, owing to paralysis of the orbicularis 
(lagophthalmuB paralyticus), the eyeball projected forward (ophthal- 
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moptosis paralytica), there was a continual lachrymosis, and the eye 
had a staring look. In consequence of the increased activity of the 
muscles on the left side of the face, they become more spasmodically 
contracted, causing more distortion of the features. She is quite 
conscious, speaks, however, very thickly, and complains of a cool 
formication of the paralyzed side of the face, and periodical ringing 
in the right ear, with a shooting sensation in the right external ear, 
at the cartilages of the ribs in the left side, near the stomach; of loss 
of power and a difficulty of moving the whole of the right half of the 
body, with a numbed sensation of the fingers and toes of the affected 
side. On inquiring more closely as to this feeling, she said that her 
fingers were "pasty and peppered” (a sort of stinging formication). 
The tongue is difficult to move, and is not put out towards the left 
side as I anticipated, hut is drawn towards the right side; it is 
moist and not coated, the taste is good, no thirst; the appetite does 
not fail, tlfe abdomen is somewhat distended with gas, stool and 
urine normal, the respiratory organs and heart are likewise healthy 
The skin is covered with perspiration, the temperature not elevated, 
yet the feet are cold, and the puke quite natural; the mind was 
anxious. 

Treatment. —From the 1st to the 4th of July I prescribed Rhus 
radicans 4, a drop every three hours in water. The beneficial in¬ 
fluence of thk medicine was limited to the tongue and speech, for 
the patient on the 4th could put the tongue straight out, and could 
move it with ease, as well as speak more clearly. Otherwise her 
condition remained as before. She complained the most of nocturnal 
spasmodic pains in the epigastrium, preventing sleep, in the right 
side of the lower jaw, towards the right ear, and of a periodic painful 
contraction of the fingers and toes of the right side, similar to 
cramp. 

On the 4th of July, I laid aside Rhus and tried Cocculus 3, con¬ 
tinuing the use of the latter to the 7th without any result. 

On the 7th she had the following symptoms: confusion of the 
head, roaring and humming in the right ear, with itching in the 
external ear, tingling burning sensation in the eyelids of both eyes, 
with great injection of the conjunctiva; she has the feeling of sand in 
the eyes; paralysis of the orbicularis of the right eye and of the 
right side of the face as before; frequently fine stitches behind the 
right ear; painful drawing of the ramus in the lower jaw on the 
right side, extending to the ear, recurring periodically, with the 
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sensation as if the pain were in the bone; frequent paihful twitching 
in the middle of the inferior lip; nocturnal spasmodic pain in the 
region of the stomach; stools hard; urine like spring water; at 
times stitches m the 4 left side of the chest, especially during the 
nocturnal spasm of the stomach; the skin perspirable, the tempera¬ 
ture not elevated; pulse natural; a trembling weakness and power¬ 
lessness in the extremities of the right side; sensation of numbness 
and diminished sensibility in the fingers and toes , sometimes a pain¬ 
ful Spasmodic contraction in them; the middle finger of the right 
hand is entirely without feeling , as if dead; a spasmodic pain often 
in the right calf; the right foot feels cold on being touched; she 
can, however, move her extremities, but the right side with more 
difficulty; she is very cast down and sad, for she fears that she will 
have the disease for the rest of her life. 

I resolved on using Causticum 3, every three hours: the results 
justified the choice. On the 8th July the beneficial effects of the 
medicine were already apparent; the head was free; the orbicular 
muscle began to be more active, she could voluntarily cover the 
upper half of the eye, the eyeball was projecting much less forward, 
and the right corner of the mouth was now several lines higher than 
before; the pain in the right, jawbone and behind the ear has 
entirely disappeared; the nocturnal pain in the stomach and the 
shooting in the chest are no longer present, and the patient has from 
the 7th to the 8th enjoyed a comfortable and pleasant sleep; the 
coldness of the right foot has ceased; the rest of the symptoms 
remained unchanged. The treatment was continued. On the 10th 
her condition was still more improved; the right comer of the mouth 
was of an equal height with the left, and the right eyelid was able to 
oover the pupil with the exception of a few lines; the facial muscles 
acquired more power, so that she could masticate food on the right 
side of the mouth, which was previously impossible; the burning 
feeling and the injection of the eyelids, together with the humming 
in the ears were gone; the right eye had no longer a staring look, 
and was quite moveable; there was no longer a trace of the spasm 
of the stomach; the abdomen was soft; stool and urine normal; the 
sensation of numbness in the hands and feet, the formication and 
the feeling as if they were asleep, were considerably diminished; even 
the middle finger of the right hand had again life; she maintained 
that she also felt more power in the extremities of the right side. 

On the 12th both sides of the face were alike, and had the ", same 
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mobility; ail the morbid symptoms had disappeared; both sides of 
the body had the same power of moving; the right eye was natural; 
the patient felt in every way quite well. 

On the 18th I discontinued the medicine: she quitted her bed and 
has since enjoyed the best health. There has been no relapse. 


(b.) The Chest. 

1. Asthma ex cordis hypertrophia et insufficientia valvules bicuspidalis. 

Anna Mayer, 74 years of age, of a very feeble and attenuated 
habit; she has frequently suffered from gout and affection of the 
heart. For several weeks she has suffered from difficulty of breathing 
and palpitation, without any known cause; she could neither move 
about as usual, nor lie down, without suffering from attacks of suffo¬ 
cation. 

On the 24th February she presented the following symptoms: 
pressing headache ; pale face, bluish and cold lips and nose; deaf- 
* ness for several years; the tongue dean but dry; no thirst; taste 
and appetite good; abdomen and stools normal; urine scanty and 
reddened; dry cough and great difficulty of breathing, especially on 
moving and on lying down ; it seems as if her breath would entirely 
cease with great anxiety; severe palpitation; percussion and auscul¬ 
tation of the lungs yield nothing abnormal; the region of the heart 
very dull for a large space, and the impulse very violent; a blowing 
murmur on the first stroke of the heart, the second sound dear; the 
second sound of the pulmonary arteries very strong; the skin dry, 
cool and wrinkled; the pulse much quickened, above 120 in the 
minute; both feet and legs cedematous, swollen; uneasy, sleepless 
nights; anxious disposition and great debility. 

Treatment. —As the cure of this disorder is beyond the power of 
art, so it is evident that there can only be a little alleviation from the 
use of remedies. I therefore prescribed from the 27th Fehruary to 
the 6th of March, Aconite 2, every three hours. 

In the first four days the disorder of respiration and the severe 
palpitation were considerably relieved; the restlessness and anxiety 
almost entirely disappeared; only from the 3rd to the 6th of March 
the paroxysms returned with the former severity; the Aconite was 
then discontinued, and Arsenic 4, was prescribed every three hours. 
She took the medicine uninterruptedly until the 14th of March. 
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The asthmatic attacks almost entirely subsided; she could again 
leave her bed and walk. 

The cough disappeared entirely; the violence of the stroke of the 
heart and the quickness of the pulse were considerably relieved; and 
even of the oedema of the feet by the 14th March there was no 
longer any trace; the blowing murmur on the first sound of the 
heart was unchanged. The relief lasted for six months, when she 
was again seized with the disorder, and she died, as I heard, in the 
hospital. 


2. Cardtopalmus periodicus ex abnormi innervatione. 

The following case is of slight importance in a pathological point 
of view, but therapeutically it is deserving of some attention, as it 
confirms the results of my recent proving of silver, and the correct¬ 
ness of the homceopathic principle. 

Mrs. S., 28 years of age, of a choleric temperament, black eyes 
and hair, moderately stout, married a year since and now in the 
fourth month of pregnancy. Since childhood has always been well, 
menses regular; still since the appearance of the latter she has 
frequently suffered from palpitation, without paying much attention 
to the circumstance. She could not ascribe the disorder to any 
cause. Since the third month of her pregnancy the disorder has 
increased so much, that in August, 1845, she was obliged to have 
recourse to my assistance. 

The symptoms were as follows: she complains sometimes of 
roaring in the ears and sudden ebullition of blood and heat in 
the face; the taste, appetite and digestion are good. She frequently 
feels hungry in the morning after awaking, which each time termi¬ 
nates in nausea; the stools and urine are normal; the strictest 
examination by auscultation discovered no morbid or organic change 
either in lungs or heart By day as well as by night she is often 
attacked with violent palpitation, sometimes with and sometimes 
without a feeling of anxiety. The attack begins with the sensation 
as if the heart would suddenly stop, followed by a trembling which 
passes into unusually violent palpitation, of short duration, for it 
again ceases in a few minutes. The pulse is at the same time 
intermittent and very irregular; she is afraid that she may have a 
stroke during an attack, especially as she is almost always seized 
with sudden weakness, so that she is ready to fall. The attacks are 
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induced by the recumbent posture, as well as aggravated by the 
latter; deep sighing respiration seems to afford some relief. The 
inferior extremities, especially the left one, often become stiff and 
numb, as if they were gone asleep; she feels a pain in the knee as 
if bruised or sprained, on moving, as if she had made a long journey 
on foot. The lower extremities are sometimes weak and trem¬ 
bling, especially when rising in the morning, so that her knees not 
unfrequently knock together. Her sleep is much disturbed, for as 
soon as she is half asleep she is again aroused by a sudden, alarm¬ 
ing, almost electric shock of the whole body or of a limb. She 
dreams much, and often so distressingly, that she starts up in her 
sleep screaming. There is no other abnormal symptom. 

Treatment .—I had my proving of silver well fixed in my memory 
that I could not fail being struck with the extraordinary similarity 
of the results thus obtained, and the disease under consideration; I 
determined therefore to make an experiment. With this object 
I prepared ten powders of sugar of milk, which I numbered from 
one to ten. The first two numbers contained 3 drops of Argent, 
met., 6, the 3rd and 4th Argent, met. 5, the 5th and 6th Argent, 
met. 4, and so on, in such a way that the 9th and 10th had Argent, 
met. 2 trituration (of the triturations I gave a grain in each powder.) 
By this mode of administering the remedy I hoped to be able to 
ascertain the action of each number, and in case the higher should 
not prove of service, that at least some result would be obtained 
from the lower numbers. I may be blamed on account of the dose 
and the mode of administration, but in making an experiment with 
a medicine, of which so little is known, it is right to admit of an 
excuse, especially when the result was so favourable. 

I directed the patient to take a powder morning and evening, 
according to the numbers, beginning with No. 1. Whilst taking 
the first four powders the disorder increased to such a degree, that 
she would not take any more, for she thought there must be some 
error, or the powder must have been changed. There were certainly 
no fresh symptoms, but those present were more severe, and the 
paroxysms more frequent. Her husband persuaded her at length to 
continue the powders as ordered. After taking the 6th powder the 
paroxysms subsided surprisingly, as well in severity as in duration 
and frequency; she also lost the weariness, and her sleep was again 
easy. She took the remaining powders, and all the above men¬ 
tioned symptoms entirely disappeared. I was unable to discover 
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any further disorder, nor had she any complaint to make. The 
heart continued perfectly quiet from this time through the whole of 
the pregnancy ; the first four months after the birth of her child she 
had a slight return of the trembling and palpitation of the heart, 
though without any of the former troublesome concomitant symptoms, 
which were soon removed by Rhus Toxicodendron 4. 

(c) Abdomen. 

1. Cardialgia. 

Mrs. Kocholka, the wife of a pipe-maker, 20 years of age, of 
choleric temperament, of a thin habit, has never since childhood had 
any important illness; menses always regular. Has been married 
several years, but has not had any illness. At the beginning of 
summer, in 1846, she was seized with pain in the stomach, without 
any apparent cause, and at the same time the menses were extremely 
profuse. At first she thought little of the ailment; it soon however 
became severe; the pains which were at first of infrequent occur* 
rence and moderate, increased in severity, duration and frequency ; 
she fell quickly away, and her clothes which were once too tight now 
hung loosely about her. All that she eats causes indescribable pains 
in the stomach, and she is obliged to vomit it up again. Her strength 
failed from day to day. Various domestic remedies recommended 
were tried in vain; she made nse of remedies prescribed by allo¬ 
pathic medical men for months, but still there was an increase of the 
disorder. The region of the stomach was so sensitive that she 
could no longer bear the pressure of the least clothing. The dura¬ 
tion of the disease, the failure of all the remedies employed, and the 
severity of the disorder, had a very prejudicial effect upon her 
formerly cheerful disposition. She became sad, ceased to enjoy 
what used to yield her pleasure; always thinking of herself, she 
remained mostly in a sitting posture, with tears in her eyes, ex¬ 
pecting that death would put an end to her tedious sufferings. All 
the consolation that her husband and friends could afford her proved 
unavailing. She was then advised to try the new method. 

On the 25th of January she called upon me, presenting the follow* 
mg symptoms. A pressing headache, with feeling of heaviness in 
the head; frequent ringing in both ears; dull, lustreless eyes, with 
widely dilated pupils; a burning feeling of dryness in the eyes; 
pale, downcast countenance, expressive of suffering. She has no 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



Practical Reports of Homoeopathic Practice. 143 

aversion to food and drink, but she is afraid to eat on account of the 
pain it causes. The whole of the upper part of the abdomen, 
especially the epigastrium, is distended, and very sensitive to pres* 
sure ; she is obliged to keep her clothes unfastened, because •frhen 
tight they cause her so much pain. No material abnormal change of 
any of the abdominal organs is perceptible either, to touch or on 
percussion. She has a constant distressing, pressing feeling in the 
stomach; she fancies it must be swollen. Periodically, and most 
frequently in the morning after each time of taking foocl, she was 
attacked with violent spasmodic pains in the stomach, extending to 
the back and between the shoulder blades, causing difficulty of 
breathing. Even walking causes an increase of the pains. They 
last for variable periods, usually ending in vbmiting, especially when 
excited by food or drink. Even her favourite beverage coffee, 
to which for some time she has been restricted, the stomach will no 
longer bear; the pains are often so violent as to cause fainting. 
The abdomen is soft, bowels sluggish, stools hard, one every second 
or third day, and passed with difficulty; urine natural; the chest 
shows nothing abnormal on auscultation and percussion. The skin 
flaccid and wrinkled; the temperature not elevated; the pulse not 
much quickened. Frequent fatiguing and distressing dreams at 
night; uneasy sleep often disturbed. She is much emaciated, as 
her clothes indicate ; the muscles are soft, no tone ; complains also 
of great weakness. The feeling of want of power is worse in the 
morning when in bed. Her spirits are very much depressed ; she 
is almost always shedding tears, and has no hope of recovery. 

Treatment .—I supplied her with a small bottle of Nux vom. 2, and 
directed her to take every evening 5 drops in a teaspoonful of water, 
and instead of coffee to take milk and water for breakfast; but if 
she should find that the disease did not lessen in a few days, tbe 
medicine was to be discontinued until her next visit. In five days 
time she returned with a cheerful countenance, and related what a 
great deal of good the drops had done her. After the first 5 drops 
she had a comfortable night, the pains of the stomach diminished 
daily, the milk for breakfast agreed with her very well, and there 
was no vomiting, although she had taken a little meat; the tender¬ 
ness of the epigastrium is less, and she can now bear her apron on. 
She still had pains in the stomach, but they were supportable, and 
she is convinced that if I would allow her to continue the drops, that 
she will soon be quite well. I assented to the continuance of the 
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medicine, but with the condition that she should only take 3 drops 
daily. 

In eight days she returned, informing me she was quite free from 
her painful disorder. Her appetite was excellent; digestion and 
bowels were natural; her monthly period, which had occurred a 
few days before, was moderate in quantity, and her strength was 
visibly better; the surprising improvement in the colour of the skin 
bore testimony to her better state of health. 

Some weeks after (it might be six months later) I saw my patient 
quite blooming and stout, enjoying the best of health. 

2. Enteralgia Saturnina. 

« 

Joseph Straschussnigg, 27 years old, single, a potter, of robust 
habit, was discharged, a month since, from the hospital of the Sisters 
of Mercy, cured of lead-colic. As he was obliged to continue his 
employment with litharge, he was attacked eight days since with 
pain in the bowels and diarrhoea; the latter lasted four days, three 
or four times daily, to give place to obstinate constipation. 

On the 9th Februaiy 1846 he presented the following symptoms:— 
Face covered with perspiration, of a greasy appearance; tongue 
coated white; no thirst; a sweet taste in the mouth; sometimes 
nausea, with rising in the chest; at other times vomiting and rising 
of a sweetish water; pressing in the stomach; periodical extremely 
painful spasm of the bowels around the umbilicus; abdominal 
muscles as hard as a board, very tender, unable to bear the slightest 
pressure. Constipation since three days; painful spasm of the 
anus; urine yellow, rather cloudy. Respiration normal; pressure 
on the chest and tenderness, especially of the inferior portion of the 
sternum, when touched. Skin perspirable, the temperature not 
elevated; pulse rather quick, somewhat hard. Uneasy sleep dis¬ 
turbed by abdominal pain ; timid disposition. 

Treatment. Every three hours a drop of Opium 1. 

On the 9th Feb. 1846. The night was passed very uneasily; 
sleepless on account of frequent colicky pains. Morning: .the pains 
still continued; frequent empty eructations, with hiccough, especially 
when lying on the side; no stool; frequent voiding of yellow urine 
with coagulated mucus; great tenderness of the abdominal coverings, 
scarcely bearing to be touched. The same treatment. 

On the 10th., The night was passed more quietly than the pre- 
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ceding one. Morning: the pains return less frequently and are less 
severe; still great tenderness of the abdomen; no stool. 

On the 11th. Slept well throughout the night. Morning: pains 
less frequent, moderate, and of shorter duration; constipation; urine 
abundant; tenderness on pressure of the fore part of the chest; skin 
moist; pulse less tense, not so hard and no longer quick; spirits 
better. On the 13th a hard stool, otherwise the same as yesterday. 
The 14th-the same. On the 15th there was an abundant evacua¬ 
tion, without a clyster, for the first time, with considerable relief. 

On the 16th the patient had three evacuations: the two last were 
diarrhoeic. He no longer complains of pains in the stomach, has a 
good appetite, the tenderness of the fore part of the chest is gone. 

On the 17th, passed an uneasy night, having been disturbed by 
bad dreams. In the morning he complained of a trembling weak¬ 
ness and frequent formication on getting out of bed. 

On the 18th the same as yesterday. 

On the 19th he felt himself quite well, only his legs are weak and 
trembling on standing up. The formication in the feet comes on 
at night and when the feet are under the coverlet. 

On the 20th. The patient feels quite well, with the exception of 
a little weariness of the legs; the formication has disappeared. 

Case in illustration of the action of the Water Cure in London. 

By Db. Wyld. 

The following brief history is given in illustration of the action of 
the water cure in London, it being generally supposed that the satis¬ 
factory action of that method in chronic disease required the aid of 
hills and mountain air for its fulfilment—as according to Priessnitz, 
“Man muss Berge haben.” 

Mrs. C., 64 years of age, of a plethoric temperament, and weighing 
about fourteen stone, has suffered for 20 years, with only occasional 
respite, from painful flatulence, tenesmus, capricious appetite, habitual 
constipation, prurigo pudendi, and mental and bodily misery and 
prostration. She has been under homoeopathic treatment for ten 
years, and came under my care last March. 

Tho above symptoms were occasionally relieved by our remedies, 
castor oil being occasionally used with temporary relief, but gene. 
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rally followed by increased prostration—the same result applying to 
her former allopathic treatment. 

The habitual constipation was occasionally supplanted by slimy 
and painful diarrhoea, and as the motions were often clay coloured, 
and as she had almost constant pain over the region of the liver, it 
appeared highly probable that that organ was structurally affected— 
her extreme corpulency rendering the physical exploration of the 
organ almost impossible. 

Acute attacks of all her symptoms occasionally intervened, accom¬ 
panied by faintness and an incapability of bearing full pronation. 

Finding after eight months experience that 1 made no progress 
with the case, 1 recommended her to try what my friend Mr. Met¬ 
calf, the hydropathic manipulator, could do for her. To this she 
agreed, and Mr. Metcalf began operations on the 10th November, 
and has continued in attendance up to this date, 14th December. 

The treatment has consisted in a Spirit lamp sweating bath every 
alternate day, followed by hot Water blanket fomentations, and then 
followed by hot, tepid and cold sponging. While under the influence 
of the lamp, cold water was freely applied to the head, and she 
drank from one to two pints of cold water each sitting. These 
severe ordeal days were intermitted with tepid and cold sponging 
and sitz baths in moderation, and these watery operations were 
followed by shampooing and rubbing. 

The result of the month’s treatment is as follows. The patient 
has been reduced in weight about two stone, the circumference of 
the abdomen has been reduced about eight inches, the legs, to casual 
observation, have been reduced to about “one half their former 
bulk.” The appetite has become fresh and vigorous, the bowels are 
daily opened, and with full satisfaction, the tenesmus and prurigo 
have disappeared—the patient (N.B. 64 years of age) can now walk 
four miles with pleasure, while for years past she has used a stick in 
walking, and could rarely walk half a mile without exhaustion, while 
the skin, formerly of a dirty yellow, has become clear and ruddy. In 
short, the patient has become, under the influence of an internal and 
external purification by water, what she and her friends would call 
“a new-born woman, as grateful and happy as a child.” 

During the earlier part of the treatment, the bath water beeame 
foul and greasy, and of a foetid odour, and then also much expecto¬ 
ration was thrown out in hard lumps, often tinged with blood. 

The above history appears to me not uninteresting, and proves 
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that in certain cases of chronic disease the blessings of the water cure 
may be most fully secured within the atmosphere of smoky London, 
and without the aid of heather hills and running brooks, and if so, it 
is then a blessing which many may procure, where circumstances 
may render a journey to and a residence at a distant water cure 
establishment impossible. 


MISCELLANEOUS. 

Contribution to a Pathogenesis of Linum Catharticum. 

By James Gelston, M.R.C.S.D. 

A Stokes, M.D., set. 42, temperament bilious—sanguine; predis¬ 
posed to catarrhal complaints—accidentally. 

Nov. 3rd. Took a wineglass (3 ozs.) of infusion half an hour 
before breakfast, same before dinner, and at night, made with 1 oz. 
dried herb to Oj. Evening: abdomen felt rather full. 

Nov. 4th. A wineglass before breakfast. All the morning, be¬ 
fore rising, felt the abdomen full; after breakfast urgent call; rectum 
felt very distended, copious soft motion well mixed with bile. Fore¬ 
noon : pressive pains in the stomach, and uneasiness in the abdomen 
followed by a very loose, bright yellow mucous stool, with some 
urging. Afternoon : slight heat in the throat. Evening; increased 
heat in the throat, and rising of food ; bilious taste ; singing in the 
left ear for some hours; fulness of the head at the region of the ear, 
worse out of doors ; slight excitement of the head. 

Nov. 5th. Arose well at 10 a.x. ; ^iv. of infusion. All day much 
scraping at the arch of the palate and larynx, with hawking of mucus. 
AH day eructations tasting of bile; repletion. 6 p.m. $iv.; 8 P.M. soft 
scanty motion with urging to stool. 

Nov. 6th. No symptoms; no medicine. Stools free; consider, 
able urgency, necessity to obey the call instanter; - the rectum seemed 
to have littie grasp of the faeces, which passed as if pushed out from 
the colon. 

Proving of the Tincture, 1st dit. cent. Nov. 10th. Nine A.M. 
gtt. 10; at 10 a.m. ditto. Between 7 and 8 p.m. uneasiness in the 
belly; passed a good deal of flatus, and shortly after a soft stool. 
At 9 p.m. gtt. 10. 

Nov. 11th. Ten A.-M. gtt. 20; noon gtt. 20; stool loose this 
morning without pain. 

L 2 
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12th and 13th. Proving interrupted. 

14th. 3 88. in water twice; stool soft and bilious. 

15th. 3 88. at 10 a.m. 

16th and 17th. No medicine. Bowels flatulent; motion free. - 

18th. 3iss. dil. A. Motions dry and hard though copious. 

19th. Mother tincture 3j> Slight catarrhal symptoms in the 
throat and larynx; hawking. 

20th. 3 j. at 11 a.h. Catarrh increases. Evening: bowels full 

and uneasy; full soft stool, with some urging; feeling as if more 
should be evacuated; smarting stinging at the anus as if piles were 
coming; severe pressing pain in both temples, temporary. 

21st. 3j, at 11 a.m. Nose stuffed and chest sore; fluent coryza. 

Five p.m. 3j. 

22nd. Voice hoarse ; nose stuffed and running, (morning rainy). 
3ij- at ll£ a.m. Coryza continues; a clear mucus, profuse, from 
one nostril for several days, and then from the other without any 
further symptoms of catarrh; bowels slightly costive for two days 
after last dose, then returned to a free action which has continued 
until 

Dec. 4th. Once or twice a feeling of haste to stool. 

J. F. took 14 or 16 tablespoonfuls of a weak infusion. Head¬ 
ache, slight; some purging with colic. Afterwards took 2 table¬ 
spoonfuls of a saturated infusion followed in half an hour by great 
pain in the chest aggravated by any movement, or deep inspiration; 
declined taking any more. (J. F., bilious temperament, dark hair 
and eyes, subject to catarrh). 

Mrs. G., suckling her third child, lymphatic temperament. Re¬ 
peated doses of the infusion produced colicky pains for some hours, 
followed by purging and tenesmus, with griping; the baby was also 
affected similarly. With the tincture. Griping pains in the bowels; 
constipation several days; affected the temper, irritable; tongue 
foul; bilious taste; the baby was affected with griping pains. 

J. Gelston, set. 32. Nervous sanguine temperament, predisposed 
to catarrh. 

August 15, 6 p.m., 1 oz. of inf. of about 3as. of partly dried and 
partly fresh herb to Oj. hot water. In about two hours slight un¬ 
easiness at umbilicus ; 8 p.m. 1 oz.; 9 p.m. 1 oz.; in ten minutes 
after, colicky pains below umbilicus, with tormina, continued half-an- 
hour with solicitation to etool (resisted); at 11 p.m. subsided; 
omitted supper; pressing downwards, with abdominal muscles. 
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incarcerated flatus displaced with rumbling; 1 oz. before going to 
bed. 

16th. Prolonged sleep; drowsiness after 2 oz. 8£ a.m. ; shortly 
after, rumbling in the bowels, and slight uneasiness; tongue deeply 
furred, clammy taste ; 11 a.m. 2 oz.; out for a walk ; colicky pains 
and inclination to stool (without effect); clammy taste, taste of the 
medicine ; insipidity, dryness of the mouth, without thirst; lancinating 
pains in right temple; cough excited in the open air (had a catarrh 
from the 8th, which had almost subsided, leaving only a dry, hard 
cough, especially of a morning); frothy expectoration, impaired 
appetite, inclination to sleep after dinner; odontalgia, congestive 
frontal headache; after sleeping one hour and-a-half, confusion of 
head, a feeling of malaise, as from taking a cold; went out again for 
about two hours ; headache lessened in the open air; dulness and 
depression of spirits. 8 p.m. sneezing; urine straw colour, strong 
smelling, rather scantier; pulse full and quickened ; 9 p.m. 3 oz. in 
6 oz. of water; shortly after, colicky pains, and in half-an-hour 
urgency to evacuate the bowels; faeces solid, copious (no motion 
from night of 6th); sleep profound, with much heat of body and 
perspiration moderate; dreams of travelling to Isle of Man, some 
danger and trouble (usually dreams of water, but seldom dreams). 

17th. Headache better, tongue cleaner, urine lighter colour. After 
breakfast, when out in open air, tickling, teasing cough, and frothy 
mucous expectoration; rawness in the throat. 1 p.m. 2 oz. in 4 of 
water of a fresh infusion, about §ss. to Oj.; one hour after, urgency 
to stool; faeces soft, but formed. 6 p.m. 4 oz. and 3 of water > 
headache gone, taste insipid, tongue furred, cough, especially in open 
air, or returning from; frothy sputa, tasting as of seawrack. 11 p.m. 
4 oz. and 4 of water; insomnia, griping in lower belly, rumbling, 
dull pain below umbilicus, frequent desire to urinate (thrice made), 
itching at orifice of urethra, urging to stool (resisted); after some 
hours’ sleep profound; anaphrodisia, feeble erection.. 

18th. Drowsy after being awakened, tongue much furred. 4 oz. in 
2 oz. water; depression of spirits, rumbling in bowels, tickling cough 
in open air, drowsy after dinner, slept; on awaking, supposed it 
morning; pains in bowels, frontal headache. 2 oz. before going to 
bed ; \yant of sleep, slight shooting pains in left and right shoulder- 
joints. 

19th. No medicine. Less cough and expectoration, headache 
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and fumbling in bowels, stool at night with pressing down; insomnia; 
slight sexual desire, feeble emission. 

20th. Nomedicine. Feeling of weariness and depression; head¬ 
ache on raising the head; congestion and vertigo on throwing head 
backward, headache less after eating, slight pains in the bowels, 
cough much less, little appetite, tongue’cleaner, at night dull head¬ 
ache, drowsiness, and debility, bowels oostive, scanty stool, lascivious 
dreams. 

21st Symptoms abated. 2 p.m. 4 oz. of a fresh infusion; some 
griping and rumbling. 9 p.m. 2 oz.; difficult stool, with pressing 
down of rectum; faeces covered with epithelial-like shreds, resembling 
worms; gelatinous mucus, in form of rolls, like inkle tape ; sleep 
sound. 

22nd. Tired feeling on waking; 1 p.m. 8 oz. and 6 of water; 
dinner half-an-hour after; immediately after, much griping and great 
urgency to get to stool quick; very loose bright yellow motion. 
9 p.m. griping recurred, and quick scouring motion, with copious 
urine (as previously). 

23rd. Dreams of eholera (in others) with sloughing off of the pre¬ 
puce. 9 a.m. 8 oz. in 6 of water. Two hours after, griping pains; 
feculent stool of slender coils sinking to the bottom of the utensil, 
contrary to previous observation; towards night griping continued, 
with ineffectual effort at stool, languor, dry cough, plentiful urine, 
stuffing of the nose, sneezing at night. 

24th. Griping occasionally during the day. (No medicine.) 
Chest much stuffed, hard dry cough, expectoration with much diffi¬ 
culty of frothy and some yellow mucus. 

25th. SHght gripes, soft stool at night, cough dry, tickling, after 
walking. 

26th. Slight gripes, cough abated. For several days after some 
griping pains about the umbilicus. 

With the Tincture. —Sept. 15th. 1 dil. £ oz. No symptoms. 

16th. No symptoms. 

17th. 20 drops dil. A. No symptoms. 18th. 20 drops. No 
symptoms. 

19th. 20 drops more. Respiration 30. Slight dull frontal head¬ 
ache ; sick after supper. 

20th. Congestive headache as of weight in forehead. 1 p.m. 30 
drops, at night 40. Costive stool. 
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21st. Morning: 50 drops; evening 60. 22nd. Morning 60 

drops; 4 p.m. 60, at night 120. 

23rd. Hawking of sanguineous mucus. 

24th. Mucus from nose occasionally rose colour; soma cough, 
hacking, much phlegm* 60 drops, (1 to 5) mane, 1Q0 nocte. 

25th. No medicine. Headache; occasional cough. 

26th and 27th, Hull headache in afternoon; fullness of blood in 
head. 

28th. Nose quite stopped; a little hacking cough; much hawking 
of yellow mucus, sometimes tinged with blood. 

29th* Nona stuffed! feeling of uneasiness in bowels as of call to 
stool (the bowels continued costive since leaving off the medicine— 
pnce in two or three days, hard stools) ; a desire to.stool with no 
effect but wind, several motions of small slender formed faeces. 

30th. Same; feeling of distension. Took Sumbul <j>, 2 drops, to 
relieve the stoppage of the nose, without benefit. At night pressing 
at the rectum as if swollen; muck wind. Took about 10 grains of 
Rhubarb root. 

Oct. 1st, Same; np motion till evening; much griping and urging 
downwards of the rectum; flatus; copious feculent formed stool, 
smarting at the anus after. 

2nd Oct, Frequent desire to evaeuate the bowels*— a mere trace 
pf feces with a little mucus; tenesmus; rumbling. Took Sumbul f 
4 drops. 

fed* Same; much uneasy feeling in the bowels. Took several 
drops of Nux v. f before breakfast. Noon: pain at umbilicus, and 
desire to stpol; great rumbling all day; bowels quite closed. Ate 
brown bread two days. Little pain except occasional gripes, and 
distension of the belly, especially after food, troublesome. 10 p.m. 
Took ^ ss. Rochelle salt.. A fluid motion half an hour after, with 
tenesmus; seminal emissipn in sleep. 

Oct. 4th. Pain in bowels; severe frontal headache, obliging to lie 
down after dinner; stool of slender feces, with downward urging; 
second stool two or three hours after—scanty large used feces. 
Took for the headache 2 drops of Bell. <f»; this having had no 
efficacy, in afternoon tried 3 drops of Sulph. p in J y. water, a 
spoonful every two or three hours: found much relief from this. 
The stoppage of the nose (which had been continuous till now) 
much less. 

Nov. 13th. Mother tincture, 30 drops, mane; evening 30. Dull 
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headache, as a weight in the brow, worse on holding his head back¬ 
wards, and after reading; temper irritable. ( 

14th. 60 drops; slight shooting down the muscles of the arms 
(evening). 

15th. 60 drops. Costive stool with much pressure. 

16th. 60 drops. 17th. 60 and 120 drops. No stool. 

18th. 120 drops. Last three days loose Bhort cough with much 
phlegm, the phlegm also seems to accumulate in the throat, being 
readily brought up without hawking; a cold feeling, in shoots, as 
from a blast of cold air. 

19th. Colicky, very scanty stool, with rumbling; abdomen tender 
on pressure. 60 drops and Jss. of a weak infusion. 

20th. Dry eough, difficult expectoration; costive stool. 100 drops 
and $ss. infusion. 

21st. 100 drops and $ss. infusion. 

22nd. Copious costive stool with great pressing down (bread 
mixed with bran had been used). 80 drops and §ss. infusion. Cough 
and phlegm; slight dyspnoea; nose stopped. 

23rd and 24th. No medicine. Bowels continued costive for 
several days, then relaxed with pressive force of rectum, then alter¬ 
nately costive and relaxed. 

Dec. 3rd. A tincture made with equal parts of spirit-of-wine and 
water—10 drops to 4 ozs. water, a teaspoonful two or three times a 
4ay. 

4th. 100 drops to 4 ozs., one teaspoonful three or four times a 
day. Dull head at night; bowels costive; foul taste ; congestive 
cephalalgia all day; cough, and expectoration of loose glairy phlegm. 

5th. Congestive headache, left side especially, better in open air; 
foul, clammy taste, as of something stinking in the mouth; impaired 
appetite; no motion since 2nd; diminished sexual power. 

6th. Free motion. Up till 9th bowels rather ponstipated; other¬ 
wise well. 

J. M., set. 21, chestnut coloured hair, blue eyes, sanguine tempera¬ 
ment. Subject to pain at prsecordia; last year had an attack of 
hsematemesis. 


Dec. 3rd. Took, three or four times a day, of the mixture of 
same date in last proving. Pain in chest increased; perspires freely. 
4th. Feverish; bowels costive. 

5th. Sick, bilious taste; headache; and pains in bowels; dry 
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6th. No motion from bowels for three days ; pain in chest gone ; 
cough at night; catamenial period passed with no menses appearing. 

8th to 10th. No medicine. Symptoms abated; catamenia de¬ 
layed. 


Conversion of the Lancet to Homoeopathy. 

Yes, strange and incredible though it may appear to many of its 
readers and admirers in past years, the Lancet has at length em¬ 
braced and now advocates homoeopathy. The very idea of the 
Lancet , that trenchant sanguinary instrument fraternising with 
homoeopathy, is so contrary to all preconceived notions, that we 
cannot count upon a ready acceptance of our statement. Nena 
Sahib embracing Lord Canning, Cardinal Wiseman giving his apos¬ 
tolic benediction to John Cumming, Mr. Spooner moving that the 
Jew Rothschild be allowed to take the oath without saying “ on the 
true faith of a Christian,” King Bomba sending the grand cross of 
San Gennaro to Mr. Gladstone—all these seem possible, nay proba¬ 
ble contingencies compared with the advocacy of homoeopathy by 
the Lancet. Among the most incredulous will be the Lancet itself. 
For it is an unconscious conversion, an unwitting advocacy. But 
none the less valuable and true for being involuntary. And now to 
the proof of our assertion. 

In the Lancet for October 2nd, 1857, there appears the following 
letter. 

“ On the Value of Arsenic in Cholera. By C. Black, M.D. London, 

F.R.C.S., Fellow of the Imperial Society of Physicians of Vienna, 

Sfc., Sfc. 

“ It is now almost three years since I published, in a contemporary 
journal, a number of cases of the very worst form of English cholera, 
in which I had obtained a rapid and effectual cure from the use of 
the liquor arsenicalis. Since that time I have had- ample opportuni¬ 
ties of further testing the value of this remedy in cases of English 
cholera, presenting symptoms so severe that, had the Asiatic form of 
the disease been prevalent at the time, there would probably have 
been no hesitation in referring the cases in question to that particular 
type. In all these cases the arsenical treatment was followed by 
such rapid subsidence of the symptoms, and by such quick and com¬ 
plete restoration to health, that I have been led to regard arsenic in 
the light of a specific for cholera. 
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“ It is not in the milder forms of the disease, which are traceable to 
disturbing ingesta, that arsenic will be found beneficial; but in those 
severe and aggravated cases whieh occur in the narrow alleys, badly 
drained, ill-ventilated dwellings, amidst the filth, poverty, and squalid 
wretchedness of certain districts of most towns. 

“ In the absence of necessary sanitary measures, in the conditions 
• favourable to the generation of animal and vegetable poisons, and in 
the presentation of foci from which the diffusion of such poisons may 
take place. Chesterfield is not surpassed, if equalled, by any other in¬ 
land town of similar size within the United Kingdom. It is a fact 
confirmatory of this remark, that at no time within the last twelve 
years has the town been entirely free from typhoid fever; that this 
form of fever and epidemic typhus ravage the place at intervals of 
one or two years; that here scarlatina assumes its malignant form; 
that epidemic dysentery is not uncommon; and that during the 
summer and early autumnal months the cases of cholera are numer¬ 
ous, and many of them extremely severe. As an example of the 
last-mentioned disease, I detail the following case, which occurred in 
my practice in August last, and which, as one amongst many such, 
shows alike the character of cholera as it occurs in Chesterfield and 
its neighbourhood, and the value of arsenic as a remedial agent:— 

“ J. P-, aged forty-two, by trade a master potter, was seized on 

August 13 th of the present year with violent vomiting and purging, 
accompanied by frequently-recurring pains in the abdomen, and by 
general collapse. The dejections were thin, watery, somewhat offen¬ 
sive in odour, and contained a moderate proportion of bile. The 
vomits consisted of food previously taken, with a certain admixture 
of a thin mucoid fluid. 

“ These symptoms were combatted by lead and opium, chalk mix¬ 
ture with oetechu, friction, the application of external heat to the 
extremities, sinapisms, and turpentine stoups to the abdomen, and by 
weak cold brandy-and-water to drink. Despite the diligent exhibi¬ 
tion and application of these remedies, the symptoms increased in 
severity from hour to hour. In the morning of the following day, I 
received an urgent message to attend immediately, as, in the opinion 
of his friends, the patient would die. On arriving at his home, I 
found him in the greatest collapse, with countenance pale, livid, and 
of a leaden hue; eyes glassy and sunken in their orbits; nose nip¬ 
ped; tongue pale and besmeared with a thin layer of mucus; breath 
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cold ; great thirst; skin cold and soddened, with a clammy perspi¬ 
ration ; voice reduced to a thin, slender, squeaking note; pulse 
thready, running, and incapable of being numbered. The dejections 
are involuntary, almost constant, left little or no stain upon the bed- 
linen, of a faint, sickly odour, and evidently consisted of a serous 
fluid. The vomits were frequent, and of a thin, pale, sero-mucoid 
fluid; the cramps, which seemed to affect the whole muscular sys¬ 
tem, were rapid, powerful, and agonizing in their character. Sup¬ 
pression of urine had existed for fifteen hours. 

“ 1 gave immediately six drops of the Arsenical solution, repeated 
the dose in ten minutes, and again in twenty minutes more. Directly 
after swallowing the third dose, the patient, with a slender, tubular 
voice, ejaculated, * There, that will stay/ He was right; it did 
stay, and from that moment the vomiting ceased. The Arsenic was 
now repeated at intervals of half an hour. By-and-bye the cramps 
and purging ceased, the sphmcter aai recovered its power, warmth 
began to diffuse itself over the surface of the body, the pulee became 
steady, distinct, and numerable; and, at the end of two hours, I left 
my patient in comparative safety. During the night the Arsenic was 
continued in three-drop doses every third hour. On the following 
morning I found that there had been no repetition of either vomiting 
or purging, and that the renal secretion had been restored during the 
night. Two days afterwards he was able to leave his bed; but his 
convalescence was marked by anasarca, the result of the action of 
the choleraic poison on the vitality of the blood, and of the great dimi¬ 
nution of its solid constituents by the copious evacuations which 
occurred during the urgency of the attack. 

“ Now, this case occurred in a dwelling which stood upon a dead 
flat of ground, from three to four feet below the level of the contigu- . 
ous road, which had consequently no fall for drainage, and the cellar 
of which stood one or two feet deep in water during rainy weather. 
Its occurrence arose after a heavy fall of rain, and when the imper¬ 
fect drains in question emitted an almost intolerable smell. It is 
therefore fair to presume that it had its origin in some noxious eman¬ 
ation from the drains, with which the circumambient air became 
impregnated, and thus acquired the power of injuriously impressing 
living bodies. 

“ To destroy such a poison in the blood, I gave to the blood a pot- 
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son , which acted in accordance with a well-known physiological law , 
and cured the disease. 

“ I have done bo in many such cases, in which the ordinary reme¬ 
dies for cholera had entirely failed, and I have invariably found that 
the Arsenic exerted a rapid power of control over the vomiting end 
purging, and quickly brought about a state of convalescence. 

“ From such data, then, I maintain the specific action of Arsenic 
in the very worst form of English cholera, and I thence infer for it a 
similar power in the malignant type of the disease. 

“ In the East, where at the present moment the tenure of our 
Indian possessions depends on the maintenance of the health of our 
soldiers, this dreadful scourge is decimating the heroic band under 
Havelock, and, unless speedily checked, may possibly lose us an 
empire which has cost us so much blood and treasure to win. Let 
the surgeons of the Indian army adopt this remedy—let them give it 
a fair and impartial trial—and I feel confident that with them it will 
maintain the reputation of a specific for cholera, which I here accord 
to it. 

“ The instructions for its use are simple and precise. For the 
Asiatic cholera, ten or fifteen drops in cold water, every ten or fifteen 
minutes, until vomiting and purging abate, and then smaller doses, 
at more distant intervals, until reaction is established.” 

“Chesterfield, September , 1857.” 

Now what is “ the well-known physiological law ” alluded to by Dr. 
Black in the sentence above, which he has himself emphasized by 
italics ? He answers this himself in a letter which we find in the 
Lancet a fortnight later. We shall not give the whole letter, as 
, it contains much that is irrelevant; the following paragraph contains 
all that is required: 

“ The facts connected with the history of the rise and propaga¬ 
tion of cholera show that the proximate, cause of the disease depends 
on the presence of a certain poison in the blood, which has been 
aptly termed the ‘ choleraic poison.’ To the question, then, ‘ In. 
what respect does arsenic act on the constitution ’ in cholera ? I 
reply, that it acts by neutralizing or destroying the choleraic poison 
in the blood, and that when it has done so, the peculiar symptoms of 
the disease subside. It produces its effect in accordance with a well- 
known physiological law: that no two actions of a similar nature 
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can go on in one and the same part at one and the same time ; that, 
in short, the greater action destroys the less. If, then, a greater 
poison be given to the blood than the one whieh is already present 
in it, the latter must, in accordance with the above law, be de¬ 
stroyed.” 

Now where did Dr. Black find this well-known physiological law 
enunciated and formulised in almost the same words as he uses ? 
Why in the Organon of Hahnemann. We there read § xxvi. 

“ A weaker dynamic affection is permanently extinguished in the 
living organism by a stronger one, if the latter (whilst differing in 
kind) is similar to the former in its manifestations.” 

This and no other is “ the well-known physiological law" ap¬ 
proved by Dr. Black and indorsed by the Lancet. And this law is 
peculiarly Hahnemann’s ; it was never, that we are aware of, advo¬ 
cated by any one before him, so that Dr. Black and th o Lancet can¬ 
not say they got it out of Hippocrates or Democritus or Paracelsus 
or some other antiquity, as they might have done had they confined 
themselves to the therapeutic principle of similid similibus. 

On the 21st November we find another letter on the same subject, 
but this time from a well-known homoeopathist and contributor to 
our own Journal, Dr. Hitchman, late house-surgeon to the Liverpool 
Homoeopathic Dispensary. Dr. Hitchman does not exactly state 
that he is a homoeopathist, but his letter shews that his treatment is 
purely homoeopathic. Here it is in his own words: — 

“ As long ago as 1849 I prescribed Arsenic in many of the worst 
forms of English cholera with the most gratifying results, and sub¬ 
sequently in Liverpool to a large extent during the last frightful 
Asiatic epidemic in 1854. I have been generally in the habit, how¬ 
ever, of premising Aconite, in the form of a saturated tincture, from 
the leaves and stem of the beautiful cerulean plant, which may be 
found growing in indigenous luxuriance in the sheltered valleys 
which converge upon the Lake of Thun, in Switzerland. It will 
not unfreque'ntly arrest the exhausting evacuations, and restore the 
temperature sooner than any other drug. Arsenic, moreover, be¬ 
comes indispensably necessary when there exist insatiable thirst, 
urgent sickness and faintness, great prostration of strength, with 
violent vomiting, retching, and sense of burning heat in the region 
of the stomadh and. bowels, preceded by tightness and constriction 
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in the throat, more or less hoarseness, and difficulty of articulation; 
the matter vomited either greenish or yellowish, as in ordinary 
cholera, or a rice-coloured fluid, with excessive painful spasms of 
the abdominal muscles; pulse very small, feeble, and rapid; skin 
cold and unmistakably bluish ; features collapsed ; urine altogether 
suppressed; abdomen tense, tender, swollen, and drawn in at the 
umbilicus; the breathing laborious, and the patient very restless, 
with a countenance expressive of the most exquisite torture and 
anxiety. I say here are the indications for Arsenic—in a word* its 
reflected portrait, and in these circumstances, but for its life-pre- 
serving interposition, the sparkling red eyes close to wake no more. 
The cold, dry tongue and parched fauces are the harbingers of that 
mortal delirium and stupor whioh speedily end in death. These 
remedies may also be advantageously alternated, bne alternate dose 
every half hour or oftener, according to the exigencies of the indi¬ 
vidual case, until an improvement persistently sets in. Of the 
saturated tincture of Aconite, ten minims may be prescribed in an 
eight-ounce mixture with distilled water, of which one tablespoonful 
only should be taken for a dose. Of Arsenic, and indeed every 
other really valuable medicine, abundant clinical experience has 
taught me that doses large enough to disturb the general system 
have often very little curative power over disease, which, in truth, 
succumbs readily to much smaller quantities. In the year 1849, I 
prescribed the liquor Arsenicalis for the last time; since that period 
I have had ample opportunities of obtaining rapid and permanent 
cures from the hundredth part of a grain of Arsenious acid, even in 
extreme cases, when the vomits, cramps, and dejections were in¬ 
cessant, and appalling to the stoutest heart. I have repeatedly 
known a few doses of this specific medicament restore the renal 
secretion, when previously suppressed (and augment it in severe 
dropsical effusions, as published by me in one of your past numbers), 
check a profuse diarrhoea with rice-coloured egesta, and also when 
the extremities were livid blue, either in tbe European cholera, 
accompanied with bile, or, in the Indian variety, without bile or 
urine. 

“ I can therefore cordially endorse the sentimentB of your gifted 
correspondent when he * maintains the specific action of Arsenic in 
the very worst form of English cholera, and thence infers for it a 
similar power in the malignant type of the disease.’ ” 

It would seem as though a judicial blindness had fallen on the 
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hitherto keen-sighted Lancet , otherwise it had never admitted this 
letter from an open and avowed champion of homoeopathy. Had it 
not known before that Dr. Hitchman was a homoeopathic prac¬ 
titioner, and had it failed to perceive that the treatment recommended 
by him was homoeopathic, it might have suspected something un¬ 
orthodox in him from the remainder of the letter (which our limits 
forbid us to quote), which is a fling at the old routine treatment. 

The next episode in this strange history of the Lancets conversion 
to homoeopathy is a letter that appeared in it on the 28th November 
from a Mr. Saijeant, asking Drs. Black and Hitchman to enlighten 
the profession as to their reasons for employing Arsenic in cholera, 
and its probable modus operandi. 

Dr. Black to a certain extent anticipates the request of Mr. Saijeant 
by commencing, in the same number, a series of cases treated by himself 
with Arsenic. His prefatory remarks are like his first letter on the 
subject, strongly redolent of homoeopathy. We can only afibrd 
space for one of his cases, which is a fair sample of die rest, and 
exactly like many cases of the homoeopathic treatment of cholera 
that have already appeared in our pages. 

“ The importance of Arsenic in the treatment of cholera is a 
matter of such vital consequence to public health, and of snch 
interest to the physician in a therapeutical point of view, that it is 
my intention to place, from time to time, before the profession the 
resalts of my experience of this remedy in choleraic disease. 

“ By the production, in this way, of a mass of incontrovertible 
data of its efficiency in cholera, it will, I trust, force itself upon the 
attention of medical men; and, as certainly as it shall do this, it will 
prove to them its specific power over the disease which has hitherto 
yielded snch scanty results to the best-directed efforts of medical art. 
In placing this high value on the anti-choleraic virtue of Arsenic, I 
yield, not to enthusiasm , but to experience —an experience which, at 
the present moment, embraces the treatment by this remedy of nearly 
two hundred cases, in none of which has the Arsenic ever failed to 
produce a speedy and permanent cure. What other remedy, em¬ 
pirical or rational, has produced such results ? It is certain that the 
records of medicine, so far as I know, do not furnish a parallel. If 
indeed, the want of experince had lacked the justification of its 
adoption, the pathological views which are entertained by the majority 
of the proximate cause of cholera, and the knowledge which physio¬ 
logical science has educed of the behaviour of one poison in the 
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presence of another within the human body, would have placed it in 
the category of rational , and not of empirical, remedies. But expe¬ 
rience has justified what theory sanctioned. Not only has it done 
this, but it will further show, in the details of the following cases, 
that the remedy in question is applicable to every phasis of choleraic 
disease, from that which threatens with death within the lapse of a 
few hours, to that which, by a slower process of passive drain from 
the bowels, consumes days in bringing its victim to a premature 
grave. 

“Case. —L. G-, aged forty-eight years, married, by trade a 

basket-maker, at six p.m. on September 22nd, 1857, began to suffer 
from diarrhoea. From this hour until ten p.m. the bowels were 
moved four times, the evacuations being thin, watery, and offensive 
in odour. At ten the purging became much more frequent and 
severe, and was accompanied by almost incessant vomiting and 
cramps of the abdomen, legs, and even the muscles of the back of 
the neck. From the time above mentioned until five a.m. of the 
23rd, the patient is reported to have vomited and purged at least 
forty times. Shortly after this hour I saw him. He was writhing 
to and fro upon a bed, which was placed opposite his house-door, in 
a room ten feet by twelve, with a ceiling not more than six feet 
high. The apartment was lighted by a small window, which, to¬ 
gether with another window of a foot square and the door in question, 
afforded the only means of ventilating the whole house. His coun¬ 
tenance was haggard and shrunken in the extreme; eyes hollow; 
nose and the parts around the mouth of a deep leaden hue; skin 
very cold ; breath cold; voice hollow, squeaking, and tubular; fre¬ 
quent thirst; pulse scarcely perceptible; breathing hurried and 
laboured. He had not passed urine since four the night before. A 
constant moaning was heard, except on the return of cramps, which 
occurred every three or four minutes, when his sufferings excited 
loud cries of pain. The purging and vomiting were all but in¬ 
cessant, the vomits and dejections being copious, thin, and evidently 
serous in their character. He was ordered five drops of liquor Arse- 
nicalis every fifteen minuteq until the symptoms became less urgent, 
and then to have the same dose every hour until my next visit.— 
Twelve a.m. After the first dose of Arsenic there was no return of 
cramps; the third do6e was followed by a complete arrest of purging, 
whilst vomiting had occurred but three times during the interval of 
my first and second visits. The countenance still maintained a 
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haggard expression; the nose in part its leaden hue ; a slight degree 
of warmth was beginning to creep over the skin, and the pulse was 
now distinct at 120 per minute. Thirst was much less frequent; 
the breathing less hurried and laboured; but neither had the voice 
lost its peculiar tone, nor had the secretion of the kidneys as yet been 
restored. He was ordered to take the usual dose of Arsenic every 
hour.—Nine p.m. The bowels were moved once at three p.m., the 
evacuations being scanty, and of increased consistence. Has vomited 
twice, but has experienced no return whatever of cramps. Skin 
warm; no secretion of urine; pulse 100, larger. To take three 
drops of the Arsenical solution every third hour. 

“ Sept. 24th.—Nine a.m. Neither purging, vomiting, nor cramps 
since last visit. Skin hot; face flushed; thirst; pulse 96 per 
minute, full and strong; passed half an ounce of urine at six this 
morning for the first time since the commencement of the attack. 
To discontinue the further use of Arsenic, and to take a mixture 
consisting of the acetate of Ammonia, potassio-tartrate of Antimony, 
spirit of nitrous ether, and water. 

“ 25th,—Quite well. 

“ Remarks. —This case presented, in the time of its occurrence 
and the manifestation of its symptoms, all the characteristics of a 
malignant attack; yet five drops of the Arsenical solution completely 
allayed the cramps, and fifteen the purging, whilst a few more doses 
placed the patient in perfect safety. Confident of the power of 
my remedy to control the disease, notwithstanding the extreme 
degree in? which the case was when first I saw it, I neither ordered 
friction to be observed, nor the application of external heat to the 
body; nor did I administer or cause to be administered, a. single 
drop of any stimulant whatever. On the contrary, the door of the 
house was allowed to remain open, and a cold draught of air to play 
upon my patient, whose only drink consisted of a moderate supply of 
cold water. These apparent disadvantages I purposely incurred in 
order to test, as far as possible, the curative power of the Arsenic. 
How well it answered my expectations, the easy, rapid, and complete 
recovery of the case amply testifies.” 

As if to show that there should be no doubt as to the principle Dr. 
Black acknowledges as coming into play in this treatment of cholera, he 
italicizes the passages that refer to the specific action of his remedy 
as plentifully as a young lady underlines what she considers the 
emphatic parts of her notes. The dose of Arsenic he prescribes is 
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not much larger than would be given by a homceopathist—gtt. v. of 
the Arsenical solution of the Pharmacopoeia contains l-24th of a 
grain of Arsenic. Our 1st centesimal dilution is stronger than the 
liquor Arsenicalis. And doubtless the combination with potass of 
the officinal preparation renders the Arsenic still less active. So 
that on the whole we may say Dr. Black’s usual dose of five drops 
was about equivalent to two or three drops of our first dilution, not 
at all an Unusual dose for bomceopathists to give. 

In the Lancet of December 12th, appears another letter from 
friend Hitchman. It seems wonderful that if the Lancet was so 
obtuse as not to perceive Dr. Hitchman’s homoeopathic “ tenets and 
tendencies ” in his first letter, that some more sharp-witted corres¬ 
pondent had not pointed them out to the editor. But still more 
wonderful is it that this second letter of Dr. Hitchman’s should have 
been admitted at all. In the first place, it is very long (three 
columns); in the second, it is throughout laudatory of homoeopathy, 
giving the peculiarities of Hahnemann’s system in Hahnemann’s own 
words; in the third place, it is commendatory of small doses; and in 
the fourth place, the author plainly implies that he employs homoeo¬ 
pathic treatment. How could the following sentence escape the 
censor of the Lancet ? 

“ When the entire action of a medicinal substance will correspond 
with the consecutive phenomena of natural disease, then, and only 
then, I assume the drug to be a true remedial agent in the individual 
case ; then, permit me to add, sir, it will effect a speedy, safe, and 
permanent cure, provided such a result be at all possible. There 
must, no doubt, be some limit to the attenuation of medicines, some 
degree of dilution, at which their power of acting ceases altogether; 
nevertheless, there is no human being entitled to say where that 
power ends, or what degree of attenuation of any medicine deprives 
it utterly of all therapeutic or curative influence.” 

We wish we could give the whole letter, but its length precludes 
our doing so. Nor do we so much regret this, for Dr. Hitchman’s 
matter is more suitable for the readers of the Lancet than it would 
be for ours. 

In the same number of the Lancet appears a letter from Mr. Whiting, 
of King’s Lynn, a homceopathist, or at all events, a crypto-homceo- 
pathist. He asserts that he has used arsenic in cholera for some 
years, with great success, and he believes it has been so used by a 
great number of medical men. He hints that other specifics, for 
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other disease, may easily be found if looked for. We suppose be 
has a rery good idea where to look for these specifics. 

Dr. Black, in the Lancet of the 19th December, asserts, in answer 
to the enquiries of correspondents, that he is the real original patron 
of arsenic for cholera, and asks, if he is not, who is? Dr, Black 
announces that he is a fellow' of the Imperial Society of Physicians 
of Vienna. In order to obtain this title, he must have visited Vienna, 
and while in that city, which has three homoeopathic hospitals, he 
could hardly have failed to hear of the homoeopathic treatment of 
cholera by arsenic; so we have no hesitation in asserting that we are 
sure Dr. Black knows perfectly well that he is not the originator of 
the treatment of cholera by arsenic, and further, that he knows that 
arsenic has long been used for cholera vrijth success by hommopathists. 
Such, indeed, is the obvious homoeopathicity of arsenic to cholera, 
that it struck Hufeland long ago. Before the cholera appeared in 
Europe, Hufeland said, “ if there is any truth in homoeopathy, arsenic 
should be the remedy for cholera.” The result has shewn how well he 
appreciated the homoeopathic principle, and how true this principle is. 

Thus far has the conversion to homoeopathy of the Lancet pro¬ 
gressed up to the time of our going to press. We trust in our next 
number to be able to report a stifl further advance. If our con. 
temporary goes on as it has hegun, it will soon be out-and-out 
homoeopathic. In that case, it is evident that its present title, 
derived from a phlebotomizing instrument, will be quite a misnomer, 
and it should select another more appropriate to its altered com¬ 
plexion. We remember it was long ago dreadfully scandalized by 
Mr. Kingdon asserting, that in consequence of the wonderful powers 
of the homoeopathic Aconite in inflammation, it was not improbable 
that our lancets would ere long be left to rust in their cases. So we 
think that it might, without dropping the old name, which is 
connected with so many years of fame and prosperity, indicate its 
altered views by assuming the style and title of The Musty Lancet. 


The Homoeopathic Conference. 

At a meeting of a small number of honaoeopathists held at 
Birmingham on the 16th of October, in lieu of the usual Homoeo¬ 
pathic Congress, those present taking into consideration the imperfect 
acquaintance with the homoeopathic materia medica possessed by the 
great body of homoeopathic practitioners, and the fact that there is 

M 2 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



164 


Miscellaneous. 


■ not one homaeopathist in this country, or probably, elsewhere, who is 
master of the homoeopathic materia medica as it is at present, while 
only one well tried medicine has been contributed to the common 
stock by British homoeopathists, resolved to form themselves into 
“ an association for promoting a better knowledge of medicinal 
substances.” Each member is to be at liberty to choose any medicine, 
or class of medicines, and any disease, or class of diseases, for 
observation. 

The members are to meet again at Birmingham on the 12th of 
August, 1858, to compare the results of the studies made by the 
different members. The association will then be regularly * con¬ 
stituted with a president, secretary, and committee of management 
for the ensuing year. Dr. Fearon was requested to act as secretary 
for the Midland Counties until the next meeting of the association, 
and Dr. Hayle, of Newcastle, has since consented to act as secretary 
for the north of England. Should any homoeopathists wish to join 
the association, they are requested to communicate their intention to 
either of the secretaries. As this association is quite unconnected 
with any party, and is instituted purely for scientific purposes, it is 
hoped that homoeopathists in different parts of the country will join 
it, as the wider the field of observation the more valuable will be the 
results. Should a number of members come forward, it is proposed 
to divide the country into several districts, with a secretary for each 
district, as a means of communication between the different members, 
the central secretary bringing the different secretaries into com¬ 
munication one with another. 


The Homoeopathic Congress. 

The answers to the circulars respecting the holding of the Annual 
Homoeopathic Congress having been nearly unanimous in recom¬ 
mending its postponement for another year, it has been accordingly 
postponed until 1858. It will then be held at Birmingham, the 
13th of August, the day succeeding the meeting of the above- 
mentioned association. This will afford to homoeopathists an oppor¬ 
tunity of being present at both meetings, and of considering what 
course will be best to be taken in future with regard to the Congress. 
It is requested that any homoeopathist who may wish to read a 
paper at the ensuing Congress, will forward, at an early date, a 
notification of the subject of the paper to Dr. Fearon, Mr. Parsons, 
or Mr. Lawrence; also any suggestions he may wish to .make touch¬ 
ing the Congress. 
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On Conoin. By Dr. Schroff (Wochenblalt der Zeitschr. der 
K. K. GeseUsch. der Aerzte zu Wien, No. 2 and seq. 1856. 

Twenty-seven experiments were made with conoin upon the human 
subject, three medical gentlemen having each submitted to nine. 
The doses were varied from 0*003 grammes to 0*085 grammes. The 
last and strongest dose which was taken corresponded to two drops 
of newly prepared conoin taken out of a bottle opened for the first 
time. Dr. Schroff has found, by observations on rabbits, that 
exposure to the air weakens the operation of the alkaloid. This 
dose was dissolved in 30 drops of alcohol. The following account 
of the symptoms produced embraces those which resulted from the 
operation of smaller quantities. A very sharp taste, strong burning 
in the mouth, sense of scraping in the throat, salivation, the epithelium 
of the tongue was removed in spots, the papilla were strongly 
prominent, and the organ lost sensibility, and was as if paralysed. 

In about three minutes the head and face became very warm, 
accompanied by a sense of fulness, weight, and pressure in the head 
(symptoms which were not produced by the smaller doses). These 
head symptoms reached a high degree of intensity; became asso¬ 
ciated with giddiness, inability to think, or to fix the attention on 
one subject, with sleepiness, great general discomfort, and malaise 
(Katzenjammer), which, in a less degree, lasted till next day. The 
vision was indistinct, objects floating together, and the pupil ’was 
dilated; the hearing was obtuse, as if the ears were stopped with 
cotton ; the sense of touch was indistinct, and there was a feeling of 
formication, and as if the skin were covered with fur ; general weak¬ 
ness and prostration, so that the head was with difficulty kept erect; 
the upper extremities could only be moved with the exertion of much 
effort, and, on account of the weakness of the lower extremities, the 
walk was very uncertain and tottering. Even the next day the 
weakness of the extremities continued, slight trembling being induced 
by much movement. While going home, the muscular debility was 
especially great, the walk consisting rather of a throwing forward of 
the body, so as to bring the muscular action into as little use as 
possible. On stepping, and when at home, on pulling off the boots, 
cramps in the calves of the legs occurred, as well as in other groups 
of muscles when they were called into action, as, for instance, in the 
balls of the thumbs when the thumbs were closely bent. This 
symptom was constantly observed in two of the experimenters when 
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the dose was at least one drop. Under strong effort to move, pain 
in the muscles and legs occurred. Fresh air diminished the giddiness 
and fulness in the head, but in one of the experimenters occasioned 
temporary pain in the course of the supra orbitalis and cutaneous 
inalar nerves. Eructations, abdominal rumbling and distension, 
nausea, even efforts at vomiting, took place. Sometimes there was a 
tendency to diarrhoek. No effect was produced upon the urine. 

In all the cases there was dampness of the ends of the fingers, 
and after large doses, the hands were absolutely moist. The coun¬ 
tenance was sunken and pale; the hands were cold and blue. After 
the larger doses, the pulse commonly increased in frequency to the 
extent of a few beats, but subsequently it always lessened; yet this 
diminution did not bear that relation to the extent of the dose as 
when aconite was given. Respiration was often yawning, but other¬ 
wise no constant anomaly presented itself. The sleep was good, and 
mostly very sound. 


The University of London and Homoeopathy. 

In the Medical Times and Gazette of the 28th November last, we 
read as follows: 

“ At the last examination for the degree of M.B. of the University 
of London, all the candidates passed with but one exception. This 
was a gentleman known to be openly professing and practising 
homoeopathy, and who is said to have given answers in his oral 
examination, as to the doses of medicines, which rendered it quite 
impossible for any examiner to allow him to appear before the public 
With a degree of the University of London. The case will probably 
lead to some discussion, but it is quite clear that a man who gives 
any medicines in doses of the decillionth of a grain, should not ape 
the title and honours of a physician, but should rest content with the 
dignified character of homoeopathist.” 

We have enquired into the circumstances which have given rise to 
this spiteful paragraph, and find that the facts of the case are not 
exactly as there stated. The candidate was rejected not nominally 
on account of his profession of homoeopathy, but in consequence of 
some erroneous answers he gave during his examination, which would 
apparently justify the examiners in rejecting him, independently of 
his medical creed. Such being the nominal ground of his rejection, 
we are precluded from proceeding in this case, as though it were a 
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party grievance, and a declaration by the authorities of the University 
that they are prepared to reject all candidates who believe in the 
homoeopathic therapeutic law. Still, from what we have learned 
regarding the mode in which the examination of our colleague was 
conducted, we are justified in thinking that an animus against homoeo¬ 
pathy was the remote cause of his rejection. One of the examiners 
behaved in a most unjustifiable manner. After entrapping the 
candidate, by means of catch-questions, into an acknowledgment of 
his homoeopathic tendencies, he seems to have forgotten altogether his 
judicial character, and to have assumed that of a combatant, and 
entered upon a most undignified discussion with the candidate, whom 
he badgered and bullied out of his self-possession, until the latter 
made some mistakes, which were eagerly caught at as a pretext for. 
rejection. If it really be the intention of the examiners to reject all 
who are suspected of or acknowledge a belief in homoeopathy, we 
would remind them that the University of London was not founded 
by the public for the purpose of stereotyping the art and science of 
medicine as it stood in the generation of its founders, and that the 
public will not stand patiently by and see candidates rejected for 
conscientiously preferring a system of treatment which reason and 
experience pronounce to be better than that they were taught at the 
schools. Nor will the public suffer that any body of examiners take 
on themselves to deoide on matters of belief and observation, which 
they have taken no pains to investigate. The business of examiners 
is to see that the candidates know what they themselves are com¬ 
petent to teach. Possessing this knowledge, candidates may easily 
be left to judge for themselves if a branch of knowledge or a method 
of treatment not taught by their official teachers, be or be not an 
improvement on that they have learned at the schools. While 
examiners are bound to reject ignorant candidates, they are equally 
bound to receive candidates who have a good knowledge of the 
subjects taught at the schools, and if they possess knowledge over 
and above this, they are all the more worthy of being received. 


On the Influence of Liquor Potasses and other Alkalies and Animal 
Charcoal. On the Therapeutic Properties of Henbane , Belladonna , 
and Stramonium. 

The author first alluded to the frequent exhibition of henbane with 
liquor potassse, and brought forward many proofs that such combina- 
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tions were often administered. He also stated that the like mixtures 
were recommended by both medical and surgical authors. Dr. Gar- 
rod then proceeded to detail experiments, which demonstrated beyond 
doubt that the active principle of henbane was destroyed by liquor 
potassee and other caustic alkalies; and that such a combination was 
inert, both when topically applied, (as evidenced by the absence of 
power in causing dilatation of the pupil of the eye,) and also when 
internally administered. Similar observations were next detailed 
upon the preparations of Stramonium and Belladonna, and the results 
were found to be the same. It was, however, shown that the carbo¬ 
nates and bicarbonates of the alkalies were devoid of the property of 
destroying the activity of the plants. In some,of Dr. Garrod’s expe- 
• riments as much as a drachm of the extract of henbane, and an ounce 
and a half of the tincture were administered in combination with 
potash, without the production of the slightest symptom. 

The results arrived at in the communication may be thus sum¬ 
med up:— 

1st. Caustic alkalies, such as exist in liquor potassse or liquor 
sodffl, entirely destroy the activity of henbane, preventing its action 
on the pupil when topically applied, and its influence upon the sys¬ 
tem when internally administered; and, combined with a proper 
amount of these alkalies, the largest doses of the preparations of 
henbane may be given without the production of any symptoms. 

2ndly. The same influence is exerted by the fixed caustic alkalies 
upon belladonna and stramonium. 

3rdly. The carbonates and bicarbonates of potash and 6oda pro¬ 
duce no injurious effects upon the preparations of any of the three 
above-named plants. 

The deductions naturally to be drawn from these results are:— 

a. That neither liquor potassse nor any caustic'fixed alkali should 
be prescribed with tincture or extract of henbane, as the virtues of 
the latter drug are thereby completely neutralized. 

b. That when it is desirable to administer an alkaline remedy with 
henbane, either a carbonate or bicarbonate should be selected, which 
would probably be equally efficacious upon the stomach, if such in¬ 
fluence be required, and certainly as efficient in altering the condition 
of the urine, and the mucous membrane of the urinary passages. 

c. That the same precautions should be observed with regard to 
belladonna and stramonium, if at any time prescribed in conjunction 
with alkalies. 
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The President observed it was a very common prescription that of 
henbane with liquor potassie, and medical men had often been dis¬ 
appointed with the result. The communication of Dr. Garrod only 
showed how deceptive was our knowledge of the properties of drugs. 

Mr. Curling said Dr. Garrod had so completely exhausted the 
subject that there was very little room left to discuss any points con¬ 
nected with it, except to make the humiliating confession, as he did, 
that these drugs had been prescribed in an unscientific manner. He 
must express his obligations to Dr. Garrod for pointing out so im¬ 
portant an error. In cases where he had observed the failure of 
henbane, he felt it was due to the fault in the mode in which he had 
prescribed it. 

The President would like to ask whether, in the opinion of the 
author of the paper, the caustic alkalies were an antidote to the 
poisons under discussion. He had himself very nearly poisoned a 
patient with stramonium, and he had witnessed a patient very nearly 
destroyed by belladonna. From the statement made by Dr. Garrod, 
it appeared that it took two hours before the narcotic influence of 
these poisons was destroyed by the caustic alkalies. He should like 
to hear whether, in the opinion of Dr. Garrod, by adding a larger 
quantity of caustic alkali, its destructive effects upon the poison 
would be more rapid; whether in the case of poisoning by henbane 
and belladonna it would be safe to give caustic alkali as a remedy. 

Dr. Garrod did not think caustic alkali could be introduced as an 
antidote, because it would require alkali of such a powerful character, 
or in such large quantities, that it would be injurious to the coats of 
the stomach. He had no doubt that the destructive action of the 
alkali commenced at the moment it was mixed, but in order to effect 
complete neutralisation a larger quantity would be required than it 
would be safe to administer. He could, however, communicate to 
the Society an antidote for henbane, belladonna, or stramonium, 
which was perfectly efficacious. It had been used on his own person 
a year and a half ago. It was animal charcoal. If we took a solu¬ 
tion of any of these poisons, and added but a small amount of animal 
charcoal, the effect on the system was entirely destroyed. It required 
only a few grains of animal charcoal to destroy completely, or rather 
neutralize and render of no avail belladonna. The same applied in 
a greater degree to stramonium and henbane, which were weaker 
than belladonna. About a year and a half ago he took by accident 
twelve grains of the dried leaf of the belladonna, and a gexffleman, a 
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patient of his, took about a quarter of an ounce of dried belladonna. 
To both of them animal charcoal was administered, although almost 
too late. Both of them recovered, the gentleman who took the 
quarter of an ounce, completely. He was perfectly certain that if 
anjmal charcoal could be administered when these vegetable poieons 
had been taken, it would prove completely efficacious. Of course it 
was necessary that the antidote should be administered before the 
poison was absorbed into the system. If it had passed out of the 
stomach into the system, of course no antidote would have any effect. 
He could detail au experiment which he had tried more than once. 
He had given a dog a dose of aconite, and he had given to a second 
dog thirty or forty times that dose, combined, however, with a small 
amount of animal charcoal. The first dog died, but the dog to which 
the animal charcoal was administered experienced no ill effects. He 
was perfectly convinced that animal charcoal was the most powerful 
antidote—better than any of the alkalies, because, in the first place, 
the alkalies required time, -and, in the second place, they had to be 
given in large quantities, and, of course would be liable to injure the 
mucous membrane of the stomach and the intestines. It was not 
necessary to have purified animal charcoal, common bone black would 
be sufficient. « 

Dr. E. Smith would like to know in what mode Dr. Garrod con¬ 
ceived the animal charcoal to act, and why vegetable charcoal would 
not answer as well. 

Dr. Barclay would be glad if Dr. Garrod would give any infor¬ 
mation as to the action of the liquor potassae upon the henbane, etc. 

Dr. Garrod, in answer to Dr. Smith, said he was perfectly igno¬ 
rant as to the mode of action of animal charcoal upon the poisons, 
nor could he explain why vegetable charcoal would not answer as 
well; but the fact was this, if they took a certain quantity of vege¬ 
table charcoal, and added it to a solution of henbane, stramonium, or 
belladonna, it produced no influence upon the solution. The solution, 
if applied to the eye, continued to dilate the pupil. It was known 
that animal charcoal had an immense absorbing power compared with 
vegetable charcoal. It might arise from the physical condition of the 
charcoal; but the fact that animal charcoal possessed this property, 
which vegetable charcoal did not, could be easily ascertained. If 
they took quinine or morphia, vegetable charcoal did not act upon 
it; animal charcoal neutralised it. With regard to Dr. Barclay’s 
question, he was also unable to give an answer. 
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Dr. Marcet said there was a circumstance much in favour of the 
view given with regard to animal charcoal destroying the effects of 
vegetable alkaloids, and that was that strychnine could be taken up 
by animal charcoal. The charcoal was used for the purpose of de¬ 
tecting very minute portions of strychnine in beer. It was known 
that the effect of a poison was annulled when it was rendered inso¬ 
luble. Experiments made by Dr. Hoffmann showed that animal char¬ 
coal rendered the poison insoluble, and prevented its being absorbed 
when steeped in aqueous matter. 

Dr. Ridge made some observations upon the proportions in wjiich 
narcotics should be used, combined with alkalies, to act as a sedative 
upon the human system. 

Dr. Garrod would ask whether any gentleman present could posi¬ 
tively say that he had derived any advantage from the supposed 
sedative influence of henbane combined with caustic alkalies. He 
had asked many practitioners this question, and found they, like 
himself, had often been disappointed with the prescriptions. 

Mr. A. Ure said he had often prescribed henbane with liquor 
potassse. He now, however, regarded the benefit resulting as rather 
the effect of the alkali than the henbane.— Report of Royal Medical 
and Chtrurgical Society in the Medical Times and Gazette, Decem¬ 
ber 5th, 1857. 


Case of poisoning by the root of the Hyoscyamus Niger. 

The root of the henbane has some resemblance to that of the 
parsnip: and poisoning with it may the more easily occur, if it is 
used before or after the completion of its growth, when it is very 
fleshy, has a sweet taste, and contains a large amount of narcotic 
principle. 

At the beginning of May, 1855, the henbane in Sweden had not 
begun to put forth its leaves and at this time the following cases of 
poisoning by its use came under the notice of Hr. Sondahl:— 

Late in the evening of May 6th he was called to a day labourer’s 
family, who at midday had partaken of a quantity of soup made from 
some roots taken from their garden. The woman of the house, 
aged thirty-nine, had taken about a pint of the soup, and had eaten 
some of the root; her son, aged four years and a half, had drunk 
about the same quantity of soup, but had eaten none of the root; 
and an old widow, aged sixty-nine, who resided in the house, had 
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taken an entire soup-plateful both of the liquid and solid constituents 
of the soup. 

In about half-an-hour the woman of the house was seized with 
giddiness, a feeling of weight over the eyes, and headache. She 
soon afterwards felt weak in her legs, and the people with her in the 
room seemed to assume grotesque appearances. The old woman 
had also the same .symptoms. The latter fell in attempting to go to 
her bed, but was able to rise and reach the bed. In a short time 
the hoy began to complain -of being unwell; he was very restless, 
and joined the women in laughter. 

This state of ridiculous excitement lasted in each of the patients 
about half-an-hour, and was succeeded by noisy and then by quiet 
delirium. In the old woman and the boy the symptoms appeared to 
increase; in the woman of the house some amount of intelligence 
returned, so that she was able to send for her husband. 

Hr. Sondahl found the old woman sitting in a corner of the room, 
muttering to herself, and rocking her body to and fro; now catching 
at the air, or at some imaginary appearance, then pulling about the 
bed clothes, and answering questions either not at all or incorrectly. 
The pupils were widely dilated and immoveable. 

The patient complained of intolerance of light, and shaded her 
eyes with her hands, not by closing the lids. In all three, especi¬ 
ally the boy, the eyes, which were rather staring, appeared larger 
than usual. The cutaneous sensibility was not diminished in the old 
woman; the power also, with the exception of the weakness in the 
legs, and the constant rocking of the body, seemed unaltered, and 
there were no twitchings or other signs of convulsions. 

The circulation was somewhat quickened; the pulse was 100, 
tolerably full, but weak and equal. The respiratory and abdominal 
organs presented nothing unusual; but she afterwards said that her 
mouth felt thick, and that she had a disagreeable taste in it. 

The boy was throwing himself about in bed, was incessantly 
screaming, and occasionally rubbed his hot head with both hands. 
At intervals he had twitchings in his arms and legs; the fingers were 
alternately extended and contracted. He momentarily looked about 
restlessly with staring eyes. The pupil of the left eye was much 
dilated, and was insensible of the influence of light, but there was no 
photophobia; in the right eye, the iris was adherent to the cornea, 
in consequence of previous inflammation. The state of the cutaneous 
sensibility could not be ascertained with certainty. The respiration 
was unequal, stertorous, generally with simultaneous twitchings of the 
limbs. The pulse was not hard, but frequent (144), partly in con¬ 
sequence of the violent movements. Nothing abnormal was observed 
in the digestive organs. 

The woman of the house was walking about in her room, but 
somewhat unsteadily. Generally she answered questions rationally, 
but sometimes was a little confused. She complained of violent 
headache, especially over the eyes. She sometimes saw 6tars and 
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sparks before her eyes, and had peculiar illusions. All white objects 
appeared to her surrounded by rings or borders, in which yellow 
predominated. If she looked into a cup the edges appeared yellow, 
but the interior seemed as if there were small animals moving in it. 
The pupils were much dilated, but they contracted under the influ¬ 
ence of light, though more slowly than usual. 

She complained of some noise in the ears and had no inclination 
to sleep, nor had either of the other patients. The cutaneous 
sensibility was unchanged, and the gait was insecure, but the patient 
had perfect command over her limbs. 

The pulse was from eighty to ninety. The patient complained of 
a loathesome bitter taste in her mouth, but could swallow well. 
Her lips, tongue and mouth appeared thick. She felt no thirst, nor 
any burning nor pain in her mouth. 

The old woman vomited after taking five grains of sulphate of 
Copper, followed in ten minutes by ten grains of sulphate of Zinc. 
The vomited matters contained half-digested portions of the root. 
When the vomiting had ceased, she took a table-spoonful of an 
aqueous solution of Tinnin, and half a cup of strong coffee. The boy, 
after a dose of four grains of sulphate of Copper, vomited a quantity 
of fluid matter, but none of the root. He afterwards. had some 
spoonfuls of the solution of Tannin, and a large quantity of strong 
coffee, and cold lotion applied to his head. The woman of the 
house took coffee alone. 

During the hour and half that Hr. Sondahl remained with the 
patients, their state had so far improved that the screaming and 
tossing about were less violent. On the following morning the old 
woman was found asleep; she was easily awakened, and answered 
questions rationally, but soon fell asleep again. The boy had not 
slept, but had been tranquil, and said he was quite well; at times he 
still had twitchings, especially in the legs, and looked rather con¬ 
fused. 

The woman of the house had not slept, and had vomited copiously 
after drinking coffee. She complained only of slight pain in the 
head, and the pupils were moveable, but still somewhat dilated; she 
at intervals had muscse volitantes, and objects appeared to be strongly 
illuminated, and to have coloured edges. 

At mid-day all the patients were quite convalescent. 

Hr. Sondahl compares these cases with others related by Schilizzi, 
and also with one described in the eighth volume of the “Hygiea,” 
which ended fatally. The principal symptoms in all were the 
same.— Hygiea, Band xvii, and Schmidt's Jahrbiicher, Jahrgang, 
1857, No. 7. Brit, and For. Med. Chir. Rev., Oct., 1857, p. 524. 


Hamamelis Virginica. Arranged by Dr. Thomas. 

Antidotes. — Camphor, Arnica, and China. 

Range of Action.—H aemorrhages from all mucous membranes. 
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Haemorrhages •with asthenia or anemia. Diseases of the veins ; 
inflammations of the veins ; varices; haemorrhoids; circocele; vari¬ 
cocele ; evil effects from loss of blood. Carbuncles, boils, abscesses, 
and injuries resulting from falls. Dr. Hering considers Hamamelis 
to act as a union of Aconite and Arnica. 

Eyes. —“Painful inflammations of the eyes; “excessive congestion 
of the conjunctiva. 

Nose. —*Bleeding at the nose. Bleeding of the nose, accompanied 
by a feeling of tightness of the bridge of the nose, and a considerable 
crowding pressure in the forehead between the eyes, with a benumbed 
sensation over the whole forehead. 

Stomach. —“Painful bloody vomitings; ♦haematemesis.. 

Abdomen. —“Varicose veins. 

Anus. —“Loss of dark blood by stool in typhoid fever. “Bleeding 
and painful piles. “Piles characterised by burning, soreness, fulness, 
and at times rawness of the seat; weakness or weariness in the back, 
or feeling as though the back would 44 break off.” “Piles with profuse 
haemorrhage. 

Ubine. —“Bloody urine. 

Made Sexuab Obgans.—“C ircocele and "varicocele. 

Femaxe Sexuat. Organs. —*Hsemorrhage of bright red blood 
from the uterus. “Milk leg, with swelling of the left labium, groin 
and thigh; difficulty of moving the leg; painful but benumbed 
sensation of the limb; the swelling white and opaque, extended 
downwards, and in three days .occupied the whole of the left leg. 
“Milk leg, with swelling commencing in the ancle, with difficult 
motion of the limb from stiffness and pain in the left hip. “Leucorrhcea. 
* Active uterine haemorrhage ; ^passive uterine haemorrhage. “Uterine 
disturbance and tenderness, with retention of urine, tumefaction of 
os uteri, and diffused agonised soreness over the whole abdomen, 
after a violent blow on the ovarian region. 

Larynx and Trachea. —“Cough and haemoptysis, with taste as 
of sulphur in the mouth, and dull frontal headache. “Tickling cough, 
with taste as of blood in the mouth on awaking. ^Haemoptysis. 

Chest. —“Return of inflammation of the diaphragm, with the fol¬ 
lowing symptoms : laboured respiration, oppressive tightness of the 
lower part of the thorax; inability to make a deep and full in¬ 
spiration ; when attempting to assume the recumbent posture 
breathing impossible ; a crowding fulness in the neck and head, and 
sensation of suffocation so as to prevent him lying down; unable to 
make a deep inspiration when standing up. 

Lower Extremities. —“Varicose ulcers, “varicose veins; "milk 
leg; “inflammation of the femoral vein, with erysipelatous spot near 
the groin and over the vein, spreading over nearly one half of the 
thigh with flexure of the leg; swelling of the entire leg and foot 
with tension; heat and pale appearance of the limb, and scanty 
urine stiffening the linen; tympanitis and oedema of the whole body, 
limbs and face. Inflammations of the veins of the lower extremities. 
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Skin. —“Purpura hemorrhagica with epistaxis and congestion of 
the conjunctiva. “Carbuncles and boils. 

Particular Indications. —The pains are often unbearable, with 
great sensitiveness to the touch, and fear of the sufferer moving to 
any person or thing. 

External Applications op Hamamelis in Varicose Veins 
on the Leg. —The limb is to be bandaged tightly from the arch of 
the foot to a little above the knee, or to the hips if the varices are 
above the knee, (the best bandage is an elastic silk stocking,) under 
this compresses of linen are laid over the dilated veins, and kept wet 
with a lotion, made by adding one teaspoonful of hamamelis $ to four 
teaspoonfuls of water. 

Hemorrhoids. —Where it becomes necessary to use external 
treatment, a piece of linen may be saturated with a lotion of hama¬ 
melis (made as described above) applied to the anus—and kept there 
by means of any light bandage. 

Circocele and Varicocele. —May be treated in the same man¬ 
ner as directed in the external treatment for haemorrhoids. 


Walnut Leaves in Malignant Pustule. 

The great event of the past week is the discussion at the 
Academy of Medicine upon the treatment of the malignant pustule. 
Professor Nelaton announced that one of his former pupils, 
M. Raphael, had treated with success four cases of this dreadful 
disease. A few years ago a M. Pomayrol, who practises medicine 
at Perj^gnan, made known that the simple application of walnut- 
leaves on .the malignant pustule was sufficient to cure it, and had 
proved successful in forty cases. M. Raphael, in a letter to Pro¬ 
fessor Nelaton, says he previously did not believe in the wonderful 
influence of these leaves; but, that having been called to see a 
patient, whose whole face was swollen in consequence of malignant 
pustules on the eyelid and the cheek, on one side, he thought it was 
too late to apply the actual cautery, and he resolved to try the 
walnut-leaves. The next day he found the patient much better, 
and in a few days the cure was complete. In three other cases he 
has had the same success. Professor Nelaton expresses much con r 
fidence in the learning and the veracity of M. Raphael, and he states 
that this physician resides in a country town in a part of France 
where the malignant pustule is frequent, and that therefore M. R. is 
accustomed to see cases of this affection, and can hardly have made 
a mistake concerning the diagnosis. It has been objected that M. R. 
has met with one of those cases of malignant pustules which are 
cured either spontaneously, as M. Bourgeois has recorded one, or 
which may be cured by a simple crucial incision, as the one men¬ 
tioned by M. Van Swaggenhoven. But, says Professor N., in 
admitting the possibility of such cases, can any one imagine that 
four times out of four cases the same thing will occur ? 
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M. Robert objects that the symptoms mentioned by M. Raphael 
are not exactly those of malignant pustule. He points out, besides 
the well-known characters of this inoculuted affection, the existence 
of an inflammation of all the lympathic vessels in communication with 
the part where the pustule exists. In the first case of M. Raphael 
there is no mention of this symptom, or of some others which are 
more generally known. He says that, whatever may be said of the 
importance of the application of the walnut-leaves, he would not 
hesitate to apply the actual cautery, which is not painful, and is a 
specific remedy, when used early and energetically enough. 

Professor N£laton answers, that among the physical characters 
mentioned by M. Robert some, and particularly the central eschar, 
are not essential. When the malignant pustule is on the eyelids, 
this eschar does not exist. He adds, that if he had a case of malig¬ 
nant pustule, he would at first apply the walnut-leaves, and if after 
five or six hours there was any progress of the disease, he would 
then apply the actual cautery. 

M. Renault says that the absorption of the virus is so rapid, that 
it would not be prudent to wait; and that physicians who would 
like to try the walnut-leaves should apply the actual cautery before 
making use of these leaves .—Medical Times , October 24, 1857. 
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Note —In the AUg. hom. Zeitung , vol. liv., p. 103, there is an article by the editor 
Dr. Meyer, strongly animadverting on the treatment pursued by Dr. Black in some 
cases detailed by him, in a recent No. of this Journal. Dr. Meyer has entirely 
misunderstood Dr. Black’s prescriptions, which merely directed that the medicine 
when repeated should be given m a different potency, a procedure which has the 
sanction and recommendation of Hahnemann himself. Dr. Meyer also accuses us of 
dishonourable conduct in transferring articles from his journal without acknowledg¬ 
ment. It is true that by some inadvertence on our part or omission by the printer, 
the source of Drs. Kafka’s and Lederer’s brief papers in Vol. XV was unintention¬ 
ally omitted, but we think it would be more befitting the courtesy due from one 
Editor to another, to call attention to the omission, than at once to throw out in¬ 
sinuations of the character alluded to.—EDrrofes. 
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HUFELAND ON HOMCEOPATHY. 

Hufeland’s Essay on Homoeopathy, which created a great 
sensation in Germany at the time of its publication, especially 
among the adherents of the old'school, has, as far as we know, 
never been translated. 

It may seem at first rather a useless labour to publish an 
essay written upon—we cannot say against—homoeopathy nearly 
thirty years ago, and we feel therefore bound to say a few words 
in explanation of its appearance in our pages at the present 
time. 

At the date of its publication Hufeland was universally looked 
up to, and indeed lovingly designated by his countrymen as. the 
“ Nestor of Medicine,” an appellation indicative of the high 
esteem they had for his calm matured wisdom, and bis freedom 
from passion and prejudice. It would be interesting at any 
time to know the deliberate opinion of such a man with respect 
to our system, but more especially interesting is it at the present 
moment when we are deluged with such a mass of crude denun¬ 
ciations of homceopathy by men who have not taken the trouble 
to enquire into what our system really is. An instance of this 
utter ignorance of the subject was displayed a short time ago by 
the Lancet, which published in the same number the usual 
tirades against homoeopathy and an account of the thoroughly 
homoeopathic treatment of cholera by arsenic by Dr. Black of 
Chesterfield. Evidently the thing it abused as homoeopathy 
was something quite different from the reality, for when homoeo- 
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pathy was offered to it by Drs. Black and Hitchman, it com¬ 
pletely failed to recognize it. 

This work of Hufeland’s forms a striking contrast to the 
misrepresentations of the Woods, the Simpsons, the Bushnans, 
the Coxes, et hoc genus omne, who have honoured us with their 
attentions and abuse. In spirit the only work of our adversaries 
that comes near it is the article by Sir John Forbes in the 
Medical Review of twelve years back. Sir John’s maturer 
deliberations, as seen in his Nature and Art , display a totally 
different spirit. Here he manifests an acrimony and intemperance 
of language when speaking of homoeopathy, that look as if he 
repented of having on the former occasion approached the 
subject in something like an impartial and liberal manner. 

Not so did Hufeland behave. He had previously published 
an article on homoeopathy, which gave rise to a good deal of 
opposition, and, as be informs tts in this essay, he was accused of 
being a partisan of homoeopathy. So far however was he from 
being intimidated into a recantation of his former admissions by 
the clamour with which he was assailed, that he deliberately 
repeats in 1830 what he had said in 1826, and enforces in a 
separate publication the views he had formerly promulgated in 
the more ephemeral form of a journal article. 

It is hardly necessary that we should refute the erroneous 
views respecting homoeopathy that are to be found even in this 
carefully written essay by the impartial Hufeland. The mistake 
he makes respecting the symptomatic treatment of homoeopathy 
is pardonable in one who had not studied the subject with a 
view to practioe, and its effects are neutralized by the admission 
further on, that homoeopathists now pay attention to physiology, 
pathology, and the indications to be derived from the previous 
history of the case. The only fault we have to find with this 
admission is, that it would appear from it that homoeopathists 
had only lately discovered the value of those aids to diagnosis 
and treatment, whereas their importance was insisted on by 
Hahnemann from the very first. 

At the time Hufeland wrote homoeopathists were certainly 
open to the charge of waiting an unconscionably long time the 
effects of one dose of medicine, but this is a fault that can be 
imputed to few now-a-days, and Hahnemann himself completely 
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altered his views on the subject latterly, as may be seen in the 
last edition of the Chronic Diseases, where he advises frequent, 
repetition of the medicine even in the most chronic cases. The 
practice of waiting weeks and months after a dose of medicine 
without administering any further dose, is confined to a few un¬ 
practical dilettanti, who call themselves pure Hahnemannists, 
but whose purity consists in obstinately clinging to every error 
and wild speculation of Hahnemann, and that long after its 
abandonment and disavowal by the author himself. 

Hufeland’s grave denunciation of and solemn appeal to those 
who refrain from bleeding in pneumonia, apoplexy, and acute 
inflammations, has altogether a ludicrous aspect in these days, 
when illustrious members of his own party denounce that very 
practice which he seems to have thought so undoubtedly ex¬ 
cellent, and prove statistically that it is fraught with the direst 
consequences. 

No homoeopathist entitled to the slightest respect ever denied 
that there are some cases in which it is necessary to have 
recourse to non-homoeopathic remedies, but as we improve in 
our knowledge of homoeopathy, we find that the n amber of 
diseases requiring such exceptional treatment becomes ever 
smaller, and is always quite insignificant in comparison with 
those which readily yield to homoeopathic treatment. 

The reader will not fail to notice that Hufeland never alludes 
to the infinitesimal dose as an objection to homoeopathy, and 
yet this is precisely the point which has been most furiously 
assailed by our unphilosophical opponents in this country. He 
moreover commends Hahnemann's theory of chronic diseases, 
which has, at the hands of others, come in for a large share of 
ignorant abuse. 

HOMCEOPATHY, 

By C. W. Hufeland. 

The author has been completely misapprehended on the subject 
of homoeopathy. It is, by the way, no uncommon thing in 
Germany to be misunderstood, but the author is surprised that 
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such should have been his fate, as he imagined he had expressed 
himself distinctly enough. From many remarks that he has 
read and heard, he is forced to - 'the conclusion that by many he 
is looked upon as nothing less than a follower and champion of 
homoeopathy. Such is far from being the case, and this must 
be evident to any one who has attentively read what be has 
published on the subject. 

This misapprehension, however, compels him to state openly 
his position in respect to homoeopathy, and to mention what 
led him to take public notice of it. 

The first thing that induced me was that I considered it 
wrong and unworthy of science to treat the new doctrine with 
ridicule and contempt. It is in my nature to lend a helping 
hand to the persecuted. Persecution and tyranny in scientific 
matters are especially repugnant to me; here we should meet 
with only liberty of thought, thorough investigation, rational 
refutation, mutual respect, and rigid adherence to the subject, 
but no personalities. 

In addition, there was the esteem which for many years I 
have entertained for the discoverer, and which I owed him for 
his former writings and his important services to the medical 
art; and besides, the names of several estimable and unpreju¬ 
diced men who testified to the truth of the system; I need only 
allnde to the President Yon Wolf of Warsaw, the Medical 
Councillor Rau of Giessen, and the Medical Councillor 
Widnmann of Munich. 

In the course of time I myself had opportunities of observing 
several cases successfully treated by the employment of homoeo¬ 
pathic remedies, which must necessarily have drawn my atten¬ 
tion to the subject, and convinced me that it should not be 
contemptuously thrust aside, hut that it was worthy of a careful 
investigation. 

Added to all this were my principles and my general mode of 
thinking in reference to the medical art. 

“ Prove all things; hold fast that which is good,” is and will 
ever be the first commandment in all sciences, and in medicine 
especially. Have we not ourselves learned and made profitable 
use of many wholesome truths from the commonest sayings and 
remedies of the people, nay even from quaokeries and errors ? 
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Medicine is a science of experience; practice is a continued 
experiment performed upon human beings. And the experi¬ 
ment is not yet finished. If we have permitted the followers of 
Brown, and if we still allow the partisans of contra-stimulation 
to administer opium and all other heroic medicines in mon¬ 
strously large doses—why should we refuse permission to the 
homoeopathist to administer them in monstrously small doses ? 

Liberty of thought , liberty of science —that is and must ever 
be our chief palladium, if we desire to advance. No kind of 
despotism, no autocracy, no coercion in matters of belief. In 
scientific matters the Government itself does not interfere, 
neither obstructing nor favouring exclusively one opinion ; for 
as experience has taught, both these modes of dealing with 
matters of science are apt to do harm to the truth. It is only 
experimental investigation, argument and counter-argument, 
continued impartial research and time that can and assuredly 
will in the end separate the true from the false, the useful from 
the useless. 

There are several ways of attaining the desired end , in 
medicine especially .—There is a slower, more difficult, more 
dangerous, and there is a quicker, a more certain, or a safer 
way. Nay more, methods of treatment apparently diametrically 
opposed may bring about the same result. The cause of this 
is the medium through which every thing takes place in the 
living organism, through which also the action of medicines is 
produced, the internal vis medicatrix, the autocracy and 
autonomy of living nature herself. Is it not a well ascertained 
matter of experience that burns may be cured equally well by 
cold water, as by heat and heating substances ? And why ? 
Because both influences produce, through the medium of the 
irritability and the vital process—the one in a direct, the other 
in an indirect manner, the one by withdrawing irritation, the 
other s by over-irritation—the same result, the same alteration 
of the vitality, namely, a diminution of the vital action. And 
do we not daily see one person getting rid of his catarrhal fever 
by means of cooling remedies, and another by heating and 
sudorific medicines ? 

Nothing is on the whole more prejudicial to our art, nothing 
tends more to diminish general confidence in it, than a public 
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quarrel , the public expression of a mutual depreciation of one 
another by its professors. —All who have the honour of the art 
at heart, must lament suoh open bickerings, and do all they can 
to prevent them. The public is only too much disposed to 
interest itself and to find amusement in then!. Has it not 
already come to such a length that our dissensions are paraded 
on the stage just as in the time of Moli&re. And do we not 
feel that just as the estimation of our art in general decreases, 
so every one, to whatever party he may belong, loses somewhat ? 
I willingly admit that homoeopathy) or rather its founder, was 
the first to give occasion to this state of things, by his complete 
rejection of all past medicine, and by the scorn and contempt 
with which he treated all that was not homoeopathy. Still, are 
we thereby justified, and does it become us to answer in similar 
terms, or even to surpass our opponents in vituperation and 
abuse ?—By no means.—On the contrary it becomes truth, and 
is indeed the most successful mode of combating, to conduct 
herself with earnestness and force, hut at the same time with 
decency and dignity. Personal insults and ill-natured banter 
never advance the cause of truth ; they only excite angry emo¬ 
tions and bitter feelings, and instead of an investigation of the 
matter in dispute we have a personal quarrel. Of all things the 
most painful is, to see, as we have lately seen, the disputants 
having recourse to retorts and recriminations, thereby design¬ 
edly displaying all defects. What advantage do we gain by 
shewing that deaths occur under every mode of treatment, a fact 
that no one doubts. 

It may be permitted to an old man to look at things in a 
light different from that in which they are regarded by eager 
youth. One is placed in quite a peculiar position, when one has 
already lived through several ages of human life in the domain 
of science, and witnessed so many meteors arise, dazzle, and 
disappear; so many systems, each of which professed to be the 
sole true one, thoroughly exploded. How different does the 
world appear to such a one: how impressed he is with the 
vanity of all human things!—He learns to distinguish the real 
from the apparent, deception from truth, the transient, tem¬ 
porary, even in scientific matters, from the persistent and the 
eternal.—Fairness and consideration to those who think dif- 
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ferently from us, a keen perception of the defeotive nature of 
all human knowledge, of our own amongst the rest, freedom 
of thought and elevation of the mind above the prejudices 
of the present moment,—such are the effects of a loug life 
devoted to science; but chief among these effects is the conso¬ 
latory conviction that science will continue ever to progress, 
that the rock of truth will remain firmly fixed even amid the 
most violent storms of error, that our very mistakes will only 
serve to bring about a better knowledge and a wider extension 
of the truth. 

I look upon it as one of the greatest excellencies of old age, 
that it makes men free. In old age we stand as it were half 
above life; a number of the former worldly aspirations, motives 
and hindrances no longer affect us, and our judgment is free. 
We neither seek nor wish to become other than we are. What 
we are, we are in reality, all false appearances and deception, 
internal as well as external, have vanished, a long and busy life 
has fully decided their worthlessness. But the older I become, 
the more I feel penetrated with the truth of the saying: 
Quantum est y quod nescimus / I perceive even more and 
more, how much we do not know, indeed I account it one of the 
greatest advances of my knowledge to recognise what I do not 
know. 

One word more. I consider it due to the confidence so long 
accorded me by the medical profession, to the post I have 
occupied for forty years as teacher of a large portion of that 
profession, whereon I ground my hopes of finding an attentive 
audience—to give expression to my thoughts upon this subject, 
respecting which such a variety of opinion prevails. 

My desire and my object are to act as intermediary between 
the two contending parties, to subject the matter to a calm and 
impartial investigation, to separate the true and good in it from 
the false and the worthless, to introduce a tone of moderation, 
fairness and decorum into the controversy. 

I made a declaration to the same effect in the Journal fur 
practische Heilkunde, in the year 1826. 

I endeavoured to exhibit what homoeopathy was and what it 
performed in a practical point of view, I endeavoured to display 
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fairly its bad and its good points, I asserted that it could not be ^ 
regarded as a universal system or principle of medicine, but 
only as a peculiar mode of treatment, and as such to be used 
rationally, that its main province was to search for specific 
medicines , in which it might be of great service, and I concluded 
with the words “ Time will shew.” 

Since that time three years have elapsed. During this period 
a great number of trials have been made far and near, and the 
author has enjoyed opportunities of attentively observing many 
of them. 

Commissions have been also appointed in Austria and Russia 
to ascertain the truth or falsehood of the matter. Nothing has 
as yet been published respecting the conclusions arrived at; 
these we look forward to with eagerness. 

What have been the results of these long continued observa¬ 
tions ? What place does homoeopathy at present occupy, what 
are its relations to humanity, to science, to the state ? For its 
position with regard to these three we must always keep in view. 
Have the former views of the author altered in any degree, and 
how ?—I shall here briefly state the results of my enquiries, 
and once more express my views clearly and unreservedly. 

I. 

Homoeopathy must be utterly rejected as the universal prin¬ 
ciple of the whole art of medicine. As such, in its first crude 
form it would he the grave of science and of humanity too. 

Of science. If a young man were to read the earlier writings 
upon Homoeopathy, which contemptuously reject all previous 
knowledge, and the accumulated treasures of experience, and 
look only to the symptoms of diseases, without the least refer¬ 
ence to their causes, to the external and internal conditions of 
healthy and morbid life, to anatomy, physiology and patho- 
genesy—could he feel the necessity and the inclination to un¬ 
dertake a thorough, laborious and comprehensive study of 
medicine ? Would he not be only too glad to be able to reject 
all this as belonging to the effete and obsolete allopathy f And 
would he not, must he not in this way become a mere crude 
empirio ?—Most assuredly. And most assuredly also would 
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the whole science of medicine, were it generally cultivated in 
this manner, degenerate into sheer crude empiricism. 

Wherefore the old system of medicine continues to be the 
rational, in contradistinction to homoeopathy, and I would 
therefore beg that in future, in place of employing the much too 
narrow, nay false designation of allopathy, • the term rational 
medicine may always be used, in* order to express the contrast 
of the old scientific medicine to the homoBopathio; for the 
essential difference betwixt them consists in this that the former 
is founded on reaeon and logical deduction (ratio, ratiocinium), 
in respect to both its diagnosis and practice, whereas homoeo¬ 
pathy is founded on a mere search for and stringing together 
of the morbid symptoms, and in this alone does it consist.— 
Rational medicine requires us to think, homoeopathic only to 
compare. 

And in like manner in its first crude shape it would be the 
grave of patients; for such in all ages has been, and must ever 
be, the effect of pure empiricism. 

II. 

But homoeopathy is worthy of consideration and is .not to be 
rejected, but to be made use of as a peculiar method of treat¬ 
ment, subsidiary to the higher principles of rational medicine. 

This I am as firmly convinced of as I am of my first propo¬ 
sition, and I feel it due to the truth I honour to say so. With¬ 
out entering on a consideration of how much the diet or the 
infinitesimal doses of the medicines may have to do with the 
cure—it cannot be denied, and I am perfectly convinced not 
only by the observations of others, but by my own experience, 
that homoeopathy has frequently been successful, sometimes 
most strikingly so, and that after the fruitless employment of 
other powerful methods of treatment. 

It is the cure of the disease itself, effected by means of the 
simple principle, similia similibus, the similar disease by the 
similar remedy, and it cannot be denied that it testifies to a deep 
insight into organic nature, which Hahnemann has attained, 
and which he has pursued and developed to its fullest extent. 
Highly meritorious are the labours of the homoeopathists in 
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ascertaining more completely and establishing more carefully 
the effects of medicines, in distinguishing the proximate from 
the remote and the secondary action. We are already indebted 
to them for many valuable discoveries on these points, and we 
shall rejoioe to obtain still more. 

But here I should make three remarks : 

In the first place, the thing is not new. —In all ages there 
have been cases enough, where medical men hav^ made the 
disease itself, i.e., the internal alteration of the vitality that is 
the proximate cause of the morbid symptoms, the object of their 
treatment, and professors have not been wanting who taught 
this practice. The author himself can refer to the thousands 
who have been educated by himself during the last forty years, 
and also to his writings. I called it the direct or specific mode 
of treatment.* We only differ from the homoeopathists in this, 
that we did not make this direct or specific treatment the first 
and only method, as they do, hut we first sought for the causes, 
internal and external, of the disease, and endeavoured to cure it 
by their removal, in which we were often successful; hut we 
only employed the direct method either when no cause could he 
discovered, or when, after removal of the cause, the disease still 
persisted and had become self-sustained, or finally, when the 
whole disease had a specific character, as for example, a mias¬ 
matic dyscrasia, or a periodicity of recurrence. The treatment 
of syphilis, scabies, and ague, the employment of Mercury, 
Sulphur and Bark in these diseases, what else is that than the 
treatment of diseases themselves, founded solely on the presence 
and the recognition of their symptoms ? 

To this class belong the pure nervous diseases, those namely 
in which the cause of the malady is in the nervous system only, 
and consists in some abnormal state of the nerves. And in 
what actually does the direct treatment of these diseases con¬ 
sist ?—All rational physicians thought, and all rational teachers 
taught that the various remedies which we call neurotic medi¬ 
cines, such as the ethers, the balsams, the narcotics, the metals, 

* I would beg the reader to peruse what I wrote so long ago as 1799, in 
my General Therapeutics. See C. W. Hufeland, System der practischen Heil - 
kunde, 1 Band. It was also published separately. 
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even counter-irritants, electricity, mesmerism, and magnetism, 
effect an alteration in the interior of the nervous system, capable 
of removing that internal morbid alteration whereon depend the 
morbid symptoms. Homoeopathy says “ capable of covering 
the symptoms.’'—Is there here more than a mere verbal dif¬ 
ference ?—Is not the idea the same ?—Neither expression can 
be said to be an explanation of tbe action that takes place. 

The difference between homoeopathy and rational medicine 
consists therefore merely in this, that the former makes the 
direct treatment the Jirst and only mode of treatment, while it 
neglects the exciting causes, and precisely in this is it faulty. 

Second, the determination of the diagnosis. —Neither is this 
new. The oldest and most natural way for recognising the 
disease, was to observe its essential phenomena (symptoms), and 
on them we founded our diagnosis. The author himself in his 
lectures always used to construct the idea of the proximate 
cause, or of the actual disease, upon the essential symptoms, i.e. 
those symptoms inseparably connected with its existence. 

But the difference is that rational medicine has and makes 
use of other diagnostic means besides the symptoms, these are 
the genesis and reaction , whereby the diagnosis is rendered 
much more comprehensive, more profound and more certain.* 

There is further a very important difference betwixt us in 
this, that homoeopathy makes the totality of the symptoms of 
each individual patient the basis of its diagnosis and of its treat¬ 
ment, whereas rational medicine searches for the essential and 
constant symptoms, compares them with other cases, thence 
constructs classes and orders of diseases, and thus obtains rules 
for a common treatment of all cases of the same disease. 

In homoeopathy therefore, as many patients, so many diseases 
and so many different modes of treatment—this is sheer empiri¬ 
cism. In rational medicine, one general mode of treatment, 
founded on the constant essential character of the disease. 

Third.—Nor is the 'principle for the discovery and employ¬ 
ment of the medicine new.—From the remotest times physicians 
have employed for the direct cure medicines whose action was 

* See Hufeland, Lehrp von den Heilungsobjecten oder die Jatrognomik , 
Berlin, 1829. 
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similar to the disease. This I can certify that long before the 
appearance of homoeopathy, I employed Belladonna in amau¬ 
rosis solely because it causes blindness in the healthy subject, 
and in hooping cough because it has a peculiar action on the 
pharyngeal nerves, and in the healthy individual causes spasm 
of the throat, also in mental diseases because it produces mad¬ 
ness in the healthy subject. And the same with respect to many 
other remedies. 

But we differ in this, that rational medicine has in addition to 
this many other curative methods for combating immediately the 
actual disease, and these it uses to the great advantage of 
humanity, but of these homoeopathy knows nothing. Among 
these are, first, the contraria contraries, the employment of 
remedies whose action is the opposite of the disease. No one 
will deny that heat can be removed by cold, excess of blood by 
abstraction of blood, too violent circulation by Nitre and Digi¬ 
talis.—Further, the employment of the derivative, antagonistic 
methods, the mighty agency of counter-irritation, whose place 
can frequently not be supplied by any thing else. Who is 
there who has not witnessed the excellent effect of purgatives 
(irritation of the bowels) in removing cerebral affections ? Have 
they not in countless instances been the most efficient, the sole 
remedial means, after the fruitless employment of medicines 
acting directly on the affected organ ? Only a short time since 
I saw a woman affected with chronic mania who had long been 
treated homoeopathically without relief, recover after the employ¬ 
ment of solvent and purgative medicines.—In like manner the 
cutaneous irritants, the artificial ulcers, by means of which the 
most obstinate chronic affections are so often removed!—All 
these are remedies of which homoeopathy knows nothing, which 
it even forbids, and thus deprives the medical practitioner and 
humanity of some of the most important remedial agents. 
But shall we allow ourselves to be robbed of such important 
classes of remedies from mere prepossession in favour of a one¬ 
sided system, or from blind obedience to a single authority, in 
direct variance with the immense experience of thousands of 
years ? No, never ! 

Finally, what n rich remedial treasury does not rational 
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medicine possess in the general alteration of the dynamic 
state , by stimulating or depressing the vital force, by increasing 
or abstracting the nutritive elements, those also which go to 
feed the disease. Who is ignorant of the power of restorative 
tonics, or of the starvation cure in removing diseases, even such 
as consist of disorganizations that have resisted all medicinal 
appliances ? 


III. 

The difference betwixt homoeopathy and the old system will 
be most obvious, if we consider the two in reference to the 
three chief categories of medical treatment as laid down in our 
text books, viz.: the indicating , the indication, and the indi¬ 
cated. 

The indicating (that which reveals the disease, its essential 
nature, and consequently the object of treatment) is, in old 
medicine, the external phenomena of the disease (its symptoms), 
their causes, proximate and remote, and the reaction of the 
organism to the precedent action of the accidental and designed 
influences upon the patient ( phenomenon , genesis , reagens). 
In homoeopathy the symptom is the sole clue,—the symptom 
constitutes its whole diagnostic means. 

The indication is, in ordinary medicine, the conclusion drawn 
with respect to the appropriate treatment from the symptoms, 
together with the causes of the disease and the reaction, as¬ 
sisted hy reason and experience.—In homoeopathy, however, it 
is simply taking cognisance of the symptoms of the external 
picture of the disease, and searching for a similar picture in 
the Materia Medica among the recorded effects of medicines, 
consequently a mere comparison and stringing together of the 
external and sensible, in order to And the appropriate remedy. 

Finally, the indicated (the remedy, or mode of treatment 
pointed to by the indication), in the ordinary system, is every¬ 
thing capable of removing the cause of the disease or its effect, 
that is, the manifestation of the disease itself, be it a contrary 
acting, or a similar acting, or any other method of treatment 
warranted by experience. In selecting the means indicated, 
the ordinary system is guided not merely by present experience. 
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but it has the treasures of ancient and traditional experience 
among its resources, and these it draws on largely with advan¬ 
tage.—Homoeopathy, however, only employs similarly acting 
remedies. 

Now I put it to every unprejudiced person, which system most 
deserves the name of rational , consonant with experience ? 
Which allows the mind most freedom; which gives it most 
materials for thought and enquiry; which offers the greatest 
field whence to select the means of relief and rescue ? The 
ordinary system or homoeopathy ?—I think no one can be at a 
loss to reply. 

IV. 

In truth, homoeopathy plays extraordinary pranks with the 
word allopathy ! If, on the one hand, it understands by that 
term merely one method of the ordinary mode of treatment 
(contraria contrariis ) which it rejects, on the other hand it 
also includes under that appellation the whole ordinary system 
of medicine with all its principles, and this it also rejects, whilst 
at the same time it adopts and employs its most valuable 
principle.—How is it possible to comprehend all traditional 
experimental, rational medicine under the name allopathy, 
which is hut one method of it, whilst homoeopathy is another. 

Y. 

But homoeopathy will ever remain a symptomatic mode of 
treatment, seeing that it founds both the diagnosis and treat¬ 
ment of disease on the symptoms alone; and it will meet the 
fate of every symptomatic remedial method. It can remove the 
symptoms, hut the disease remains.—Symptoms are merely the 
products, the manifestations of the disease, not the disease 
itself, on which they depend. Just let us consider pain, one of 
the most general symptoms of an organic disease. Can it be 
considered identical with the vast varieties of diseases which 
produce it ? But we may remove or allay the symptom, as for 
instance in the case of pain, and still the disease remains. 
Either it soon returns with the same symptoms, or it assumes 
another—often a much more dangerous form. This is what 
must always be the reproach of the symptomatic treatment.— 
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And this reproach, as far as my experience goes, is applicable 
to the homoeopathic treatment. The relief it affords is often 
only temporary, not permanent. 

In order to show this clearly, I need only refer to the metas¬ 
tatic inflammations, the erysipelatous, the arthritic, &c. Here 
homoeopathy endeavours to remove the collective symptoms of 
the inflammation. The empirical practitioner does the same by 
means of applications of cold water, camphor, lead, &c.—But 
what are the consequences ? Either the inflammation transfers 
itself to another, often a more important part, or it remains in 
the part first attacked, as a chronic remnant of the disease 
whioh has not been radically cured. 

This was just the way with respect to the system of Brown. 
The practitioner^of his system also omitted to bleed in inflam¬ 
mation of the lungs, the brain, &c., and boasted that they saved 
the patient’s blood. In place of bleeding they gave Opium, 
Senega, and other stimulants, and they certainly sometimes 
succeeded by means of the artificial over-irritation thereby pro¬ 
duced, in subduing the local affection. But what was the conse¬ 
quence ?—Either an immediate fatal result, or a subsequent 
chronic disease, frequent recurrence of the previous inflamma¬ 
tion, and, in cases of pneumonia, pulmonary consumption. 

In every inflammation we ought to distinguish the local affec¬ 
tion (local inflammation) from the general inflammatory dia¬ 
thesis in the whole sanguineous system, and in the blood life 
itself. This diathesis is the essential basis and the vital source 
of the disease of which the inflammation is merely the manifes¬ 
tation or local concentration. Now we may sometimes succeed 
in subduing the local irritation by means of remedies that act 
in a general way or locally on the affected part (also homoeo¬ 
pathic remedies), but thereby the general diathesis, the general 
blood inflammation is not removed—the vital focus of the 
inflammation is not destroyed; this blood-letting alone can 
effect. 

VI. 

The certainty of homoeopathy in discovering the appropriate 
remedy has been much vaunted, and has been declared to be 
one of its chief advantages over the ordinary system.—But I do 
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not find this to be the case, in fact, I have often bad occasion 
to find the contrary to be the case. The homoeopathist, as well 
as we, must, in the employment of the empirical and specific 
method, search long and try repeatedly ere he finds the right 
remedy. How often do we not read in their recorded observa¬ 
tions that they gave first one, then another, and then a third 
medicine without effect, and that at last a fourth remedy was 
successful ?—And this is quite what was to be expected. Amid 
the immense number and variety of the different symptoms of 
many medicines and of many diseases, it must be excessively 
difficult, first to distinguish the essential from the accidental, 
and then to find that which corresponds to all. I need only 
refer to hypochondriasis and hysteria. 

VII. 

Let people talk as they may, the only radical treatment of 
disease must, and ever will be (as in fact the simple meaning of 
the word indicates), that which attacks the malady in its roots, 
and thus removes its foundation; that is to say, which first 
ascertains the internal and external circumstances whereby the 
disease is produced, or maintained and nourished, and removes 
these; which enquires into the relations of the different co¬ 
existing morbid states, which mutually maintain one another, 
and takes away these; which always first removes the exciting 
cause before proceeding to destroy the irritation; and which, 
only after all this is removed, and still the disease continues 
self-dependent, or when no remote causes can be discovered, 
makes tbe disease itself the object of treatment. 

How often the physician treats dropsy, hypochondriasis, 
hysteria, asthma, &c., by the most powerful remedies directed 
immediately against the disease, but all in vain ! At length he 
discovers that some concealed scabies, or syphilis, or gout, or an 
obstruction of the bowels, lies at the root of the malady. He 
now uses Sulphur, Mercury, Guaiac, or alteratives, and effects 
a cure.—The whole division of nervous diseases, into morhi 
cum and sine materia, so important in practice, rests on this 
discovery. 

We observe, with pleasure, that homoeopathy is gradually 
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coming back to this, and that its founder himself, in his latest 
work, On Chronic Diseases, bases the treatment no longer 
merely on the symptoms present, but on tbe remote causes on 
which they depend. We only regret that he limits himself to 
two dyscrasias only, the syphilitic and the psoric, for the 
number of remote causes is much greater, and in these two are 
not included the arthritic, scrophulous, scorbutic, and the very 
frequent mercurial ( hydrargyrosis) dyscrasias, which are of 
equal importance, and give rise to a great many diseases. On 
this subject I must refer to my work alluded to above: Die■ 
Lehre von den Heilungsobjecten. 

To speak accurately then, the difference between the two 
systems is this—that homoeopathy prefers the direct to the 
indirect mode of treatment, and employs the latter only as an 
adjuvant; whereas rational medicine first endeavours to ascer¬ 
tain whether the indirect treatment, that is, the treatment that 
acts on the producing causes of disease, is applicable, and only 
when this is not the case, does it resort to the direct mode of 
treatment. 

We ought here to observe, that the idea of psora being the 
cause of chronic diseases, is by no means a new discovery of 
homoeopathy as it boasts it to be, but it has long been consi¬ 
dered such in old medicine; indeed, some medical men have 
almost carried the idea too far. The same is true of syphilis, 
which we cannot separate from sycosis. 

VIII. 

Homoeopathy oan certainly boast of one advantage, namely, 
that it never does positive harm, that it can never act too 
strongly or injuriously on the organism. It can be accused 
only of sins of omission, not of sins of commission. And this is 
no mean praise, especially at the present time, when medical men 
are too much addicted to giving powerful and heroic remedies, 
and are too rash in the use of narcotic and metallic poisons, 
without reflecting what injury they thereby inflict, not only on 
the disease, but on the organism, the reproduction, the vitality 
itself; injury often much greater than the disease they seek to 
cure. The author has long perceived this, and has frequently 
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called attention to it in his writings, and warned his colleagues 
against it;* he repeats here the warning:—“What we can 
effect with little, let us not do with much; ” and, “ let the re¬ 
medy never have a more severe action on the organism than the 
disease.”—These are two maxims which he always has before 
his mind in practice, and which he earnestly commends to all 
his colleagues.—It is obvious that there would be no difficulty 
in coming to an understanding with one another, and forming a 
union. 

IX. 

But the chief fault of homoeopathy is its complete exclusion 
and neglect of the autonomy and autocracy of nature, of that 
interior sanctuary of life which lies at the root of all curative 
operations, which supports them, directs, modifies them—nay, 
often is their sole efficient agent, and without which no medi¬ 
cation can be oonceived. This curative power of nature, this 
self-aiding faculty which is often so remarkably displayed, all 
that great work which we understand by the word crisis, in¬ 
ternal healing process, and for which every medical man must 
entertain the most profound respect, is quite lost to homoeo¬ 
pathy, and this we consider an incomprehensible and fatal 
want. The medical practitioner must always remain only the 
minister, he can never be the magister natures. He must be 
her friend and ally if he would produce a beneficial effect, he 
must attend to her tendencies and requirements if he would not 
often act in direct opposition to her, to the great injury of the 
patient.—Are not even some so-called diseases often the most 
wholesome critical efforts of nature to effect a radical cure ? 
—We would only remind the reader of intermittent fever. 

X. 

Homoeopathy exercises just that sort of hurtful and con¬ 
fining influence over the minds of its partisans which every 
one-sided system must do, and which we had reason to com¬ 
plain of during the prevalence of Brown’s system. It produces 

* See among others an article entitled: On the Bights of Medical Men 
over Life and Death , in the Journal der Pract. Heillc., Jan. 1823. It has also 
appeared as a separate publication. 
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blindness, narrow-mindedness; and prejudice, even among the 
better sort of physicians, who give themselves entirely up to it. 
They overlook the most important circumstances, the most 
urgent demands of nature for help, the plainest indications, 
because they do not fit into the morbid picture they have drawn 
for themselves.—My experience, up to this time, has fully 
convinced me of this. I have seen with astonishment and re¬ 
gret, even the best among the homoeopathists quite blind to the 
plain requirements of the case, and deaf to the promptings of 
their own better sense, anxiously sticking to the prescribed 
mode of thinking, and the dictatorial authority of the master, 
and acting strictly in accordance with it. 

It is well known, that one of the principal rules of homoeo¬ 
pathy is, not to disturb the secondary action of the medicine. 
Now, according to the founder, this lasts often eight, fourteen, 
even forty and fifty days, and I have often observed, that 
during all this long time, in spite of the most important symp¬ 
toms and changes, the practitioner dared not do anything, out 
of respect for this very problematical rule.— There is nothing so 
much to be guarded against as mental prepossessions. 

XL 

But this one-sidedness of views, this narrow-mindedness, may 
be productive of the most deplorable, indeed, the most fearful 
results, when we have to do with dangerous cases, with diseases 
of rapid course and threatening a fatal issue, and generally when 
the object is to save life .—How I wish my feeble voice could 
he heard like thunder! What, in the case of chronic, not 
dangerous cases, may he a permitted, temporising, indifferent, 
easily-remedied treatment, in such cases becomes a crime. He 
who, out of fanatical regard for his mode of treatment, when 
life is at stake, neglects to use the remedies which a thousand 
years’ experience has proved to he the best; he who, for ex¬ 
ample, omits blood-letting when the patient is in danger of 
being choked by his own blood, in cases of pneumonia, apo¬ 
plexy, encephalitis, and generally in inflammations of important 
organs, and death or some chronic incurable disease ensues— 
such a one has a heavy sin of blood upon his conscience, which, 
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if he do not immediately feel it, will some day weigh fearfully 
upon him, when the intoxication of fanaticism shall have passed 
away—such a one is doomed by justice to punishment, if not 
before an earthly, yet certainly before a higher tribunal; for he 
is a murderer by omission of duty, just as much as he who sees 
his neighbour in danger of drowning and refuses to pull him 
out of the water. 

And among such coses must be reckoned those where a dis¬ 
ease, not in itself dangerous, by the refusal and omission of 
such approved and necessary remedies, gradually changes into 
a dangerous and life-implicating malady; as, for example, 
chronic catarrh and chest affeotions into pulmonary consump¬ 
tion. 

XII. 

The conclusions from all I have adduced are these: No 
homoeopathy, but yet a homoeopathic method in rational 
phyeic ! 

No homoeopathiete, but yet rational physicians who make 
use of the homoeopathic method in the right place and in the 
right way. 

XIII. 

With respect to the relation of homoeopathy to the state and 
government, the following conclusions follow from what I have 
said above. 

Science is free, and no government has any right to inter¬ 
meddle in the domain of knowledge and of the mind. Homoeo¬ 
pathy as a science, and even as a doctrine, should in no way be 
repressed; the true or the false in it must be left solely to 
scientific discussion, to experience, and to time, which have 
already correctly and justly decided respecting so many similar 
phenomena, and they will not fail to decide respecting this also. 

I&t the case is different when we look at the practical side 
of the question, and its influence on the welfare of humanity. 
Here the state may, here it must interfere, to prevent the harm 
which ignorance and error might produce. 

Prussia has set the example in this matter in the following 
law: that those only shall he permitted to practise homoeo¬ 
pathy, who have already obtained their diplomas as physi- 
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dans, consequently have given adequate proof, by examination , 
of their education in the medical sciences. 

I would like to see another condition enforced, namely, that 
no one should be allowed to practise homoeopathy until he has 
been engaged for five years in medical practice , and gained 
the requisite experience at the bedside , so as to have observed 
and made himself thoroughly acquainted with the course and 
operations of nature , whereby alone he can judge of the rela¬ 
tion of the medical art to nature, and be guarded against the 
misconceptions and oversights which otherwise are inevitable in 
homoeopathy. 


May what I have said above be received as it has been written, 
with calmness, benevolence, and pure love of truth, without 
party spirit and hatred, and may it contribute to bring about 
mutual understanding and union ! 

Not opposed to one andther as enemies, but extending to one 
another the hand of friendship, united by one noble idea, one 
common object, and by the same general principles of a rational 
and experience-founded pathology and therapeutics, let us ever 
go forwards to the attainment of our great common goal: the 
physical welfare of the human race ! 

I observe with pleasure the. advent of that time, and the 
gradual amalgamation of the two parties—those of them, at 
least, whose object is not mere sectarianism and selfishness, 
but the elucidation of truth. 

Homoeopathy now begins to attend as much to diagnosis as 
the old school, and to take into consideration the previous 
history ( genesis ) of the disease; it now, like the ordinary 
system, looks for indications, not only to the symptoms actu¬ 
ally present, hut also to the causes; it now admits that, in 
urgent cases, even allopathic remedies, such as venesection, 
counter-irritants, and purgatives, may and must be used; it 
now begins to talk of metastasis and transference of disease.— 
Does not this sufficiently prove that it acknowledges all that is 
good and true in the old system, and commences to make use 
thereof, and that it only discards what is problematical and 
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hypothetical, which we also do not regard as the principal 
thing?—Thus do nature and experience, our two great in¬ 
structors, compel all, who are not devoid of sense, to return 
gradually to the right way, and they will also gradually lead 
the opponents of homoeopathy to adopt what it contains of true 
and useful. 

The peculiar and most important problem for homoeopathy 
is, to search for and to find new specific medicines. May it 
succeed in discovering these for many diseases, and it will merit 
our cordial thanks! 



THE CACHEXIA OF YOUNG CHILDREN, 
By John W. Hayward, M.D., M.R.C.S.> L.S.A., 

Surgeon to the Liverpool Homoeopathic Ditpcntary. 

(Read before the Liverpool Homoeopathic Medico-Chirurgical Society.) 

I have selected the subject of the cachexia of young ohildren 
for a few practical remarks, because I think, firstly, that its 
importance is not sufficiently felt by the members of the profes¬ 
sion; and secondly, that the very greatly disproportionate 
mortality in the early period of life is a reproach to our art. 

On referring to the report of the Registrar General, for the 
year 1855, which is the last annual report published, we find 
that the deaths in England and Wales from specified diseases 
(deducting those from violence, as not deaths from disease). 


were:— 

At all ages . 404,506 

Under five years of age. 158,026 

Under two years of age. 123,747 

Under one year of age . 92,673 


And on referring to the reports for former years, we find the 
proportions are very nearly the same. 

These statistics shew that more than one-third of the whole 
number of deaths occurring in England and Wales take place 
under the age of five years, more than one-fourth under the age 
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of two years, and more than one-fifth under the age of one year. 
These are the statistics for England and Wales, but they may 
he taken as affording a correct idea of the true proportions for 
the whole kingdom, and indeed for the world. 

The contemplation of such facts as these is calculated to 
produce a humiliating estimate of the power of art in the cure 
of disease, and to stimulate the members of our noble profession 
to more zeal in the study and treatment of the diseases of this 
period of life. That more than one-fifth of the whole human 
family die before having attained the age of one year, more than 
one-fourth before having reached the age of two years, and 
more than one-third before having arrived at the age of five 
years, are startling facts, and must demonstrate one of two 
things, namely, either that Nature makes a race of beings a 
very large proportion of which she is not able to bring to 
maturity, or that there is something sadly wrong in the treat¬ 
ment to which young children are subjected. To impute to 
Nature such impotence and imperfection as not to be able to 
bring to maturity more than two-thirds of a race of beings she 
is constantly producing, is, to say the least of it, very unphilo- 
sophical, and quite opposed to her manner of working in every 
other department of creation: but to attribute the cause of this 
greatly disproportionate mortality in this early period of life to 
an improper treatment and a defective system of therapeutics, is 
not only quite philosophical, but consonant with the usual 
characteristics of human workmanship. 

Viewed under the light of these considerations, it will be 
admitted that, of all the momentous subjects which demand the 
attention of the physician, none is of equal importance with 
that of the diseases of infancy and childhood, and especially 
when we remember that in infancy and childhood, not unfre- 
quently, the foundation is laid of many of the diseases of adult 
life, and even many diseases acquired which afflict persons 
through life. 

Human creatures are necessarily subject to disease, but not 
all equally so, for this susceptibility depends much upon the 
constitution or temperament of the individual: and so also do 
the kind, the progress, and the termination of the disease. It 
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is therefore of the utmost importance the physician should have 
clear ideas of the temperament or constitution of his patient. 

The temperaments of children, like those of adults, are rer 
ducible to four primary types, namely—the nervous or cerebral, 
the sanguine or vascular, the lymphatic or fluidous, and the 
bilious or fibrous. These are, however, seldom met with pure, 
being generally mixed two or more in the same individual, and 
variously modified by the diseased conditions, congenital or 
acquired, of the parents, such as the scrofulous, the syphilitic, 
the mercurial, &c. 

In children of the pure bilious temperament, there is a large 
development of the osseous and muscular systems, with a dis¬ 
proportionate smallness of the nervous; the outline of the body 
and countenance is angular; the hair, eyes, and skin are dark ; 
the circulation is strong and vigorous; and the mind steady, 
firm, and unexcitable. This temperament is never found modi¬ 
fied by scrofula, and seldom by syphilis or mercury: it is, 
however, especially in large towns, the least frequently met with 
of all the temperaments. Children of this temperament are 
remarkable for their little susceptibility to the influence of 
disease and medicine, and an almost certainty of recovery from 
the various ailments of childhood. Hence has arisen the 
opinion that children will pass through any or every disease, 
and will bear a disproportionately large dose of medicine. 

The pure lymphatic temperament in children is indicated by 
a tendency to fatness and softness of flesh; roundness of out¬ 
line ; pale skin; light, straight hair; gray eyes; slow, weak 
circulation; and a mind slow and inactive. This temperament 
is sometimes modified by scrofula, occasionally by mercury, and 
even by syphilis Children of this temperament are more fre¬ 
quently met with, and are remarkable for a susceptibility to 
diseases of the secerning organs, suoh as the mucous and 
serous membranes, and the stomach, bowels, and kidneys ; and 
for the slowness of the progress of these diseases, and their 
tendency to terminate in effusions or dropsies. Diseases in 
these children go through their phases slowly. 

The pure sanguine temperament is shown by a florid skin; 
sandy or red hair, which is straight and coarse; blue eyes; 
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plumpness and firmness of flesh; full, quick circulation; and a 
mind impetuous and excitable. This temperament is not un- 
frequently modified by scrofula, sometimes by mercury, and oc¬ 
casionally by syphilis, Children of this temperament are still 
more frequently met with, and are remarkable for a susceptibi¬ 
lity to diseases of the circulatory system, such as inflammations, 
inflammatory fevers, and chest affections; and for their rapidity 
of progress. In these children diseases run through their 
course rapidly, and may thus destroy some important part 
before the friends are aware of it. 

The pure nervous temperament is indicated by a large 
nervous, and a disproportionately small osseous and muscular 
system; a large head; flaxen hair, inclined to curl; blue eyes; 
fair skin ; quick and fine circulation; and a quick and excit¬ 
able mind. This temperament is generally modified by scrofula, 
frequently by mercury, and sometimes by syphilis. Children 
of this temperament are the most frequently met with, and are 
remarkable for a tendency to diseases of the brain and nervous 
system, such as encephalitis, convulsions, nervous fevers, and 
head-complication in almost every other disease: and they are 
very sensitive to the influence of narcotics and mercury. Hence 
the opinion that children are very liable to bead-complication, 
and are extremely sensitive to the influence of narcotics. 

The most frequently met with pure temperament in children 
is the nervous: the one that is the most frequently mixed with 
it is the sanguine; next the lymphatic. The most frequently 
met with modifying diseased condition is the scrofulous; next 
the mercurial. The temperament most frequently modified by 
these is the nervous. And therefore the most frequently met 
with constitution in children is the nervo-sanguine, modified by 
scrofula. And such children are very liable to disease, and 
will take almost any disease to which they are exposed; and in 
them diseases are exceedingly prone to terminate seriously. 
There is in them a constant tendency to convulsions, epilepsy, 
hydrocephalus, glandular affections, and scrofulous abscess; 
tabes mesenterica, phthisis, infantile remittent fever, diarrhoea, 
and dysentery, and head-complication in almost every other 
disease; and if also modified by syphilis or mercury, to rickets, 
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enlargement of the liver and tonsils, and early decay of the 
teeth. 

It is to children of the class here indicated I desire 
to draw the attention of my brethren in particular on this 
occasion, as those affording the best examples of the peculiari¬ 
ties of childhood. The diseases of children of the bilious, 
lymphatic, and sanguine temperaments resemble, in a great 
measure, those of adult life. It is only in the diseases of 
children of the nervous temperament we meet with the true 
characteristics of infancy and childhood; and the greatly dis¬ 
proportionate mortality to which I have alluded. This opinion 
is borne out by reference to the lists of mortality. In the 
report of the Registrar General, before referred to, we find, that 
of the deaths in children below five years of age, 42,223, or 
nearly one-third are positively specified as occurring in this 
class of patients; but these are not all: these diseases specified 
as producing these deaths are characterised as “ diseases of the 
nervous system ” and “ tubercular diseases.” These two head¬ 
ings, however, do not include all the diseases, deaths from 
which are properly referrible to this temperament, for a large 
proportion of the deaths registered under nearly every heading 
result from head-complication or glandular affection, which 
depend upon this constitution : thus, of the deaths regis¬ 
tered as occurring in typhus fever, hooping cough, measles, 
scarlatina, small pox, influenza, thrush, erysipelas, dentition, 
pneumonia, bronchitis, laryngitis, and enteritis, a large propor¬ 
tion results from head-complication depending upon this tempe¬ 
rament ; whilst those from disease of lungs, infantile remittent, 
atrophy, diarrhoea, and dysentery, result almost exclusively 
from this constitution. So that, of the 90,648 deaths, in 
children under five years of age, from these diseases, at least 
23,942 may be looked upon as taking place in this class of 
patients, making the whole number 66,165, or more than 
one-third of the whole number of deaths in children below five 
years of age! And, moreover, of these 54,922, or more than 
four-fifths take place before the age of two years; and of these 
again 42,184, or more than two-thirds, take placo under one 
year of age ! Or, to be more definite, of all the deaths from 
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disease, one out of every two-and-a-half takes place before the 
age of five years: of these one out of every two-and-a-quarter 
takes plaoe in the class of patients under consideration: whilst 
of these one out of every one- and-a-quarter dies before the age 
of two years; and of these, again, one out of every one-and-a- 
quarter dies under the age of one year. These are serious con¬ 
siderations, and demonstrate most conclusively the necessity 
that the physician should, both by nature and education, have 
an aptitude in discovering this class of patients; and should be 
well informed as to the diseases to which they are especially 
liable; should acquire familiarity with their etiology mid pa¬ 
thology ; their premonitory- symptoms, and the best means of 
warding them off, and of treating them when present. 

It is the object of this paper to offer a few suggestions on 
each of these points. 

I. Diagnosis .—For the discovery of the little patients of this 
class, it is necessary that the physioian should be well ac¬ 
quainted with the physiology and phrenology of human nature, 
especially in infancy and childhood. It is not sufficient that 
he possess general notions of the different temperaments; he 
must be able to detect Mich at a glance, to discover accurately 
the different blendings, and estimate properly their mutual 
influences. It is not sufficient he should be informed that the 
brain is the organ of the mind, he ought to be able to discover 
readily the different cerebral endowments, to perceive the deve¬ 
lopment of the different organs, and to appreciate correctly their 
mutual influences; so that he may know the constitutional 
peculiarities of each patient. It is also of vital importance the 
physician should be well informed as to the peculiar tendencies 
and susceptibilities to disease of the patients of each variety. 
It is not sufficient for him to be able to detect the patient who is 
already melancholy, insane, epileptic, scrofulous, or hydrocepha¬ 
lic ; he must have the means and be able to determine beforehand 
the peculiar tendencies of the very infant. And for the treatment 
of infants of this class it is necessary the physician should be 
very familiar with the symptoms of the least deviation from 
health, and be able to detect the very first indications of de¬ 
rangement in the action of the brain and nervous system. It 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



204 


The Cachexia of Young Children , 


is not sufficient that he know when the infant has hydroce¬ 
phalus, convulsions, or encephalitis; he ought to be able to see 
their coming at a distance that he may attempt to ward them 
off. It is not enough that he know what medicine will relieve 
or cure these affections; it is also necessary he should know 
what will prevent them. 

I would here remark that it is a mistake to imagine, as is 
generally stated by authors, that in all children the nervous 
system is largely developed and very active, for it is so only in 
children of the nervous temperament. It is also wrong to 
think that all children are very liable to convulsions and head- 
complications, and extremely sensitive to the influence of nar¬ 
cotics, for these remarks apply only to children of the class we 
are now considering; they are not true as to children of the 
sanguine temperament, less so of those of the lymphatic, and 
still less so of those of the bilious. I would also further re¬ 
mark that it is very necessary to describe particularly the tem¬ 
perament of the prover of a medicine : and also of the patient, 
when taking notes of any case under treatment. 

Children of the nervous temperament are most frequently 
met with when both mother and father are of this temperament; 
less frequently when only the mother; and still less so when 
only the father. If then we know the mother to be of the 
nervous temperament we naturally expect the children to be so 
too, and in at least eighteen cases out of twenty we are right. 
It is the constitution of the mother especially that is transmitted 
to the offspring: if the mother be scrofulous so will be the 
children; if she have had much mercury its effects will show 
themselves in the children ; and so on. 

The characteristic marks of children of the pure nervous 
temperament are, that they have large heads, with large develop¬ 
ment of the organs of the reflective faculties and moral senti¬ 
ments, giving the head a square appearance; the anterior 
fontanel is large and late in closing; the hair is light and 
inclined to curl; eyes blue and intelligent; face rather small, 
and delicately formed; mouth small.; lips thin; teeth late in 
coming; tone of voice high; bones small and fine; muscles 
small and firm; only moderately fat; skin fair, delicate and 
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thin; outline of body fine; movements of eyes, tongue and 
body quick ; circulation fine, quick, and easily excited; and the 
mind precocious, intelligent and very excitable; the child starts 
and jumps at sudden noises, and during sleep, and is rather 
timid and of a mild disposition. 

By the admixture of the sanguine the hair may be rendered 
auburn or red, rather coarse, and less inclined to curl; the skin 
may have a florid tint, with a good blush of colour on the 
cheeks, rendering the whiteness more marked; the circulation 
will have more volume and force; the mind will be more im¬ 
petuous ; and the mouth larger. 

The admixture of the lymphatic renders the hair but little 
inclined to curl; the face and general outline more rounded ; 
features less delicate; lips thicker; skin less fair; circulation 
and movements slower; and the mind less precocious. 

By the admixture of the bilious the hair, eyes, and skin are 
darkened; the face and general outline rendered more angular 
and less delicate; the circulation, movements, and mind firmer, 
stronger and less excitable, and the bones and muscles larger 
and stronger. 

When the nervous temperament is modified by scrofula there 
is less tendency for the hair to curl; there is a redness and 
tenderness of the edges of the eyelids, with falling out of the 
lashes; thickening of the upper lip and alee nasi; unhealthy 
appearance of the skin ; and there is a tendency to discharge 
from the ears ; to enlargement of the epiphyses of the bones, 
and of the finger ends; to enlargement of the cervical and 
mesenteric glands; and of the abdomen; and to lumbar abscess. 

When modified by mercury there is paleness or dirty white¬ 
ness of the skin; blueness of the sclerotics; early decay of the 
teeth ; enlarged tonsils and liver; and a susceptibility to atmos¬ 
pheric changes, especially damp and cold. 

When modified by syphilis there is a deficiency of ossifica¬ 
tion, giving rise to rickets, late dentition and walking, and dis¬ 
tortions of the spine and limbs. 

II. Disease-tendencies .—The subjects of these remarks— 
children of the nervo-sanguine temperament modified by scro¬ 
fula, particularly if there be a slight blending of the lymphatic. 
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and of the resultB of mercury or syphilis, have a special ten¬ 
dency, as already remarked, to diseases of the nervous, glandu¬ 
lar, and osseous systems, such as encephalitis, cerebral conges¬ 
tion, convulsions, nervous fevers, epilepsy, hydrocephalus, 
glandular affections, scrofulous abscess, tabes mesenterica, 
phthisis, infantile remittent fever, diarrhoea, dysentery, rickets, 
atrophy, distortion of the spine and limbs, early decay of the 
teeth, and ophthalmia; and also to head-complication in almost 
every other disease, especially typhus, small-pox, measles, 
dentition, hooping cough, influenza, thrush, erysipelas, croup, 
laryngitis, bronchitis, pneumonia, diarrhoea, dysentery, and 
enteritis. It is generally supposed that there is a tendency in 
these diseases to attack the brain ; this however is not correct, 
for they attack the brain only when that organ is the part 
especially liable to disease, and this is the case, as a rule, only 
in the nervous temperament; .but this temperament being so 
general in children, head complications are very frequent in 
them in these diseases, and carry off a vast number of ohildren 
which would otherwise recover. From the experience aBd read¬ 
ing I have had I have concluded that of the deaths from pneu¬ 
monia and croup, at least one out of every ten is the result of 
bead or glandular complication depending upon the constitution 
under consideration; of those from measles, bronchitis, and 
laryngitis at least one out of every eight; of those from scarla¬ 
tina, hooping cough, erysipelas and small-pox, at least one out 
of every six; of those from typhus, thrush and enteritis, at 
least one out of every four; of those from dentition, di&rrhoBa 
and dysentery at least one half: whilst almost all cases of 
infantile convulsions depend upon this constitution, for it may 
be safely affirmed that nearly every child that is subject to con¬ 
vulsions, during the development of the mind or the eruption of 
the teeth, has a large head; and that of the children with 
moderate or small heads, very few indeed have convulsions. I 
have never seen a case of true infantile convulsions in a ohild of 
the bilious temperament, nor when the head has been small. 
And from observation I am inclined to think that male children 
whose heads have a circumference of seventeen inches and three 
quarters and upwards at seven months old, and females of 
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seventeen inches and a quarter and upwards, will be predisposed 
to convulsions and head complications. 

I regret not having any published statistics to appeal to in 
support of these conclusions, hut I sincerely believe that the 
memory, note-hooks, and daily experience of every physician 
in active practice will afford ample evidence of their truth. I 
have taken some trouble in collecting the facts, on the strength 
of which I have formed the conclusions I have arrived at: but 
as the investigation is somewhat new and imperfect and very 
important, I trust these few remarks may be the means of inter¬ 
esting my brethren in this subject, hearing as it does on the 
vital interests of the most highly developed portion of the 
human race. 

III. JEtiology and Pathology .—In children of the nervous 
and nervo-sanguine temperaments the brain is large, and its 
structure very fine and firm, and its nutritive changes very 
quick: these properties necessitate its being largely supplied 
with blood, which accordingly it is; and it is a legitimate in¬ 
ference that an organ thus constituted and whose functions are 
so numerous and complicated, should be very liable to diseases 
of a congestive and inflammatory type. As the consequence of 
this particular constitution, in these children the mind is very 
precocious, aotive, and easily excited by surrounding objects; 
and when they begin to notice the things by which they are 
surrounded, and to listen to what is said to them, they also 
begin to think, and this exercise of the brain increases its already 
too rapid nutritive changes and induces an afflux of blood to the 
brain, and very likely congestion or inflammation of that organ, 
and perhaps convulsions; or even hydrocephalus, epilepsy, or 
infantile intermittent fever, &c., if there be present tubercles, 
softening, induration, or other diseased condition resulting from 
scrofula, mercury, syphilis, or some other morbid cause. In 
such children as these, when the mind is developing, or the teeth 
bursting through, the whole system is in a febrile, excited, and 
morbidly sensitive condition, from the exhaustion of the nervous 
fluid by these operations; hence the least impropriety in diet 
may bring on vomiting, diarrhoea, dysentery, or enteritis; or the 
least exposure to damp or cold light up bronchitis, pneumonia. 
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laryngitis, or ophthalmia: or, on the other hand, if the condi¬ 
tion of the brain do not thus induee disease, that organ is almost 
sure to partake of every morbid sensibility, congestion, and in¬ 
flammatory or febrile action, excited in the body by any other 
cause. It is, for instance, almost sure to partake of the morbid 
sensibility, congestion and inflammation of the gums in denti¬ 
tion ; in the throat in laryngitis and croup ; in the respiratory 
organs in pneumonia, hooping cough, bronchitis and influenza; 
in the digestive apparatus in thrush, diarrhoea, dysentery and 
enteritis; and of the febrile action in typhus, small-pojf, measles, 
scarlatina, erysipelas, etc. Hence the frequency of head com¬ 
plication in these diseases ; and therefore the necessity that the 
physician should always know beforehand when to expect these 
and how to anticipate their approach. 

IV. Symptoms .—As these children are bom with a constitu¬ 
tion either very delicate or even already diseased, symptoms 
may show themselves at any time after birth, either insidiously 
and apparently unimportant, or marked and serious. The 
developmeut of the mind and eruption of the teeth necessarily 
produce febrile excitement in all children, but especially in these, 
in whom also they are attended with a considerable degree of 
nervous irritability: and it is at this time the many diseases to 
which these children are liable are apt to manifest themselves. 
The exhaustion of the nervous fluid for the support of these two 
operations leaves the vessels of the brain minus; and these, 
giving way to the force of the blood, are, in this weakened con¬ 
dition, unable to recover their natural calibre, and they remain 
dilated, compressing the substance of the brain and inducing 
the condition known as “ congestion of the brain.” 

As these causes act gradually and increase in intensity, so 
the conditions and symptoms appear gradually and increase in 
intensity. The first symptom may be simply a change in the 
child’s manner or countenance, especially about the eyes, 
which may, perhaps, lose their wonted animation, and become 
dull and heavy, and the pupil contracted; the brain may be 
full and throbbing at the anterior fontanel; the child may, 
perhaps, refuse its usual amusement and food; or it may vomit, 
or become sleepy and heavy and jump or start or grind its teeth 
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during sleep; and it may have twitches of the muscles of the 
face, or hands, or feet. These symptoms may be followed by 
strong convulsions or acute encephalitis. Or instead of the 
eyes being dull and heavy they may become excited, red or 
ferrety; the child may become irritable, restless, and sleepless* 
with fits of crying; it may grasp at its head and toss it about; 
the organs of the senses may be in a morbidly sensitive condi¬ 
tion, giving rise to intolerance of light, sound and touch ; and 
the pulse may become quick. These symptoms are the sure 
precursors of acute, encephalitis. 

After the subsidence of the acute symptoms in either case 
there may remain a state of atonic congestion, manifested by 
sleepiness, stupor, stertorous breathing, slow pulse, convulsions, 
or paralysis. Or there may be left effusion at the base of the 
brain, or in the ventricles; indicated by vomiting, convulsions, 
paralysis, strabismus, dilatation of pupil, diminished sensibility, 
or coma. Or symptoms of softening or induration may remain, 
shown by insensibility to light, low muttering delirium, dilated 
pupil, paralysis, or contraction of flexor muscles. 

If there be the scrofulous modification the condition will take 
on the form of hydrocephalus and manifest itself by slight 
feverishness in the evenings, with a circumscribed flush on the 
cheek; evidence of qn increase of the mental powers; a tossing 
about of the hands, and raising them to the head; and tossing 
the head about; the eyes look heavy and the pupils dilated; 
there may be strabismus, vomiting, dislike to be moved; picking 
at the nose; grinding of the teeth; enlargement of the head, 
with protrusion of the upper part of the forehead; clenching of 
fingers; urine scanty and high coloured. 

The approach of head affection during the course of any 
other disease will also be indicated by the above symptoms, 
varied of course by the particular constitution of the patient 
and the kind of the disease. 

/ 

Y. Treatment. —The treatment of the children of -this class 
should be commenced as early as possible, the earlier the better, 
for every shade of advantage gained may be said to be continu¬ 
ally squaring itself in after life; just as the disease-tendency is 
constantly squaring itself so as inevitably to overcome the life- 
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preserving power of the constitution and induce death, sooner 
or later, according to the amount originally in the constitution, 
so the health-tendency set up in the infantile constitution may 
go on squaring itself until it overcome the disease-tendency, 
and prolong the life of the individual much beyond the period 
it otherwise would have attained. 

In a family, therefore, where either parent belongs to the 
class under consideration, and especially when both do, it is the 
physician’s duty to recommend to them an occasional dose of an 
appropriate homoeopathic remedy, with the constant use of 
baths, fresh air and exercise ; and still more especially is this 
neoessary for the mother when pregnant, or likely to become so, 
for at such a time the primary infinitesimal particles of the 
matter of the fiiture being are in the course of selection and 
formation, and according to their structure so will they appro¬ 
priate material and perform functions in after life: indeed it is 
necessary even earlier than this—whilst the ovum itself is in pro¬ 
cess of formation within the ovary. And after birth, also, this 
prophylactic treatment should still.be persevered in regularly 
• with both mother and child, in order to induce a more healthy 
combination of the elements of matter in the formation of the 
body, for it is the unhealthy combination that produces a con¬ 
stitution so susceptible and liable to break down under disease. 
I have seen the happiest results in several families from the 
course here recommended. 

The treatment, therefore, of such children, should be begun 
and carried on even whilst they are apparently in health, and 
there will then be less occasion for anxiety for them when 
exposed to or invaded by disease, for they will be much more 
likely to recover even from those diseases which are now so 
fatal to them. This prophylactic treatment should consist of 
all those osteons likely to accelerate the vital changes of the body, 
such as fresh air, baths and exercise, and the appropriate 
homoeopathic remedies. It is quite wrong to keep such chil¬ 
dren confined to a close warm room, for they especially require 
fresh air, even cold and bracing, and should be taken out into 
it whenever the weather is at all fit. Baths, too, should be in 
constant requisition, even of cold water ; the infant should be 
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dipped into oold water at least once a day, and the skin 
warmed by friction. Exercise is a very important part of tbp 
treatment, and should be perseveringly employed even to the 
infant, which should be either tossed about by the nurse or laid 
on the floor and played with, so as to make it use its limbs in 
kicking and its lungs in laughing. Dr. Richardson has made 
some excellent remarks on this subject. [Hygienic Treatment 
of Consumption , by Dr. B. W. Richardson; S. Churchill, 
London, 1857.] 

The best medicines for rectifying the scrofulous modification 
are Sulph., 01. Jec. Ass., Merc., Phos., Calo. For the mercurial 
Hepar. S., Nitri ao., Kali hyd., Sulph. For the syphilitic 
Merc., Nitri ac., Kali hyd., Aur. mur. And for warding off 
cerebral congestion and inflammation during dentition and the 
development of the mind Cham., Bell., Kreos. Of the appro¬ 
priate medicines two or three globules should be administered 
at least once in twenty-four hours from birth onwards till the 
health appears fully established. 

Our new system of therapeutics is admirably adapted to fulfil 
the indications here pointed out; the medicines are so prepared 
that they may be given regularly to the most delicate infant, 
and that they will penetrate the very inmost recesses of the 
human laboratory, and influence the combination of the ultimate 
elements of matter. In these cases the old system is quite im¬ 
potent and useless; it holds out no means except the exhibition 
of cod liver oil. 

For acute congestion or inflammation within the head, 
whether primary—commencing within the head, or secondary 
—from the brain participating in the condition of some other 
inflamed organ, the first medicines are Bell, and Aeon., along 
with cold applications to the head, after the hair has been re¬ 
moved. If, after the active symptoms have been subdued, 
there should remain symptoms of atonic congestion, Op., Nux 
v., Cup., Zinc., Alcohol will be found useful. If there appear 
symptoms of effusion we should use Helleb., Ars., Cup., Zinc., 
Tart. e. If any symptoms remain pointing to softening or in¬ 
duration, Merc., Sulp., Phos. are the medicines. If symptoms 
of exhaustion, atony or torpor of the nervous substance be left, 
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Alcohol, Phos., Nux. v., Chin., Cup., Zinc., Puls, may be 
used. If there be sleeplessness, restlessness or irritability, Op., 
Coff., Hyos. will be useful. If constant whining and crying, 
Cham., Ars., Helleb. will afford relief. If derangement of the 
intellect, Stram., Hyos., Aur., Ignat, will be indicated. And if 
convulsions be prominent, Nux v., Cup., Zinc.; and so on. 

These medicines will usually, also, restore the healthy condi¬ 
tion of the secretory apparatus, as the bowels, kidneys and 
skin; indeed I am of opinion that it is by rectifying the state 
of the nervous system that these medicines cure infantile con¬ 
stipation, diarrhoea, dysentery, &c., for it is usually in this class 
of children that these affections are met with. 

During the treatment of all acute diseases, as inflammations 
and fevers, in this class of patients, an occasional dose of Bell, 
should be administered, to prevent head-complication; and 
should head symptoms arise they ought to be met promptly and 
actively by the appropriate remedies. Acting in this way I 
firmly believe the mortality in children in these diseases would 
be considerably diminished. 


OBSERVATIONS ON THE PATHOLOGY AND 
TREATMENT OF DROPSY DEPENDING 
ON ORGANIC DISEASE. 

By Alfred C. Pope, M.R.C.S. Eng., 

Surgeon to the Manchester Homeopathic Hospital and Dispensary. . 

(Read before the Manch. Homceop. Med. Chir. Soc ., Feb. 4 , 1858 .) 

In presenting you with a resume of the principal facts connected 
with the pathology and treatment of dropsy this evening, we 
shall confine our attention to the consideration of the effusions 
resulting from organic disease of the kidney, the heart, and the 
liver. Of the general pathology of dropsy it is unnecessary to 
say more than, that the collections of serous fluid, which are 
included under this nosological term, are generally admitted to 
arise from an effusion of the watery portion of the blood through 
the coats of the veins, either in consequence of their over dis- 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



by Mr. A. C. Pope. 213 

tention in congestion, or from a morbid or impoverished condi- 
tion of the fluid itself. 

In disease of the kidney producing dropsy the fluid occupies, 
in most instances, the areolar tissues; it is only in very rapid 
and severe cases of structural disease of this organ that we 
meet with effusion into the peritoneal cavity. The form of 
kidney disease most commonly producing anasarca is that found 
after scarlatina, viz., inflammation of the tubuli uriniferi in the 
cortical substance. Lymph is exuded into them, and their 
normal secretion of epithelium is at the same time very much 
increased. The compression excited under these circumstances 
prevents the organ from the due performance of its function; 
and the little fluid that is withdrawn by the kidneys from the 
blood in the congested capillaries carries with it a large amount 
of albumen. In this condition we have obstruction to the free 
passage of blood in the first place, and an excess of water in 
that fluid in the second. The skin being in a state of irritation 
either from a sudden check to its eliminatory function, or from 
incompetence to remove the febrile poison, blood is pretema- 
turallyi determined to it. The excreting function of the skin 
being more or less in abeyance, the redundant serum of the 
congested vessels is poured into the subcutaneous areolar tissue 
around them; and thus a state of general anasarca is set up. 
This form of dropsy having so clear a dependence on an inflam¬ 
matory process going on in the kidney, and being rapid in its 
course and dangerous in its character, has been described by 
Dr. George Johnson and other recent authors on kidney disease 
as acute renal dropsy. A similar condition of the kidney is 
met with when determination of blood has taken place to it in 
consequence of some check to the perspiration—independently 
of scarlatina. The only probable difference between these two 
cases being that the irritation, which sets up the inflammation 
of the organ, is derived, in the one instance, from the specific 
poison of the fever; and in the other, from the retention within 
the blood of matters that ought to have been eliminated through 
the skin during the process of perspiration. In both cases the 
symptoms and pathological lesion are alike. The urine is small 


Digitized by 


Go>. 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



214 On the Pathology and Treatment of Dropsy, 


in quantity, contains more or less albumen, is of a smoky colour 
(arising sometimes from the presence of uric acid crystals, at 
others from that of blood corpuscles, and in others again from 
that of both these substances) it is highly acid, of low specific 
gravity, and exhibits under the microscope as the feature most 
characteristic of the morbid process at work, casts of the renal 
tubes. The complexion of the patient is pale and waxy; ana¬ 
sarca invades the eyebrows and scrotum or vulva, and gra¬ 
dually extends itself throughout the whole subcutaneous areolar 
tissue, giving the patient a heavy bloated appearance, causing 
painful dyspnoea and frequent cough, and rendering the action 
of the heart more or less feeble. Simple renal congestion from 
any cause is an occasional source of dropsy. In this form of 
simple congestion oedema shows itself earlier in the lower extre¬ 
mities than where there is Borne reason for the determination of 
blood to the cutaneous surface; inasmuch as the congestion 
giving rise to the effusion is first felt in the lower extremities 
by reason of the pressure backwards of the large quantity of 
blood contained in the renal arteries, prevented from passing 
through the kidney in consequence of their previous engorge¬ 
ment. A slight degree of inflammation takes place in the 
cortical substance, but not to the same extent as when the 
state of irritability is excited and kept up by some materies 
morbk endeavouring to secure an exit from the organism. The 
symptoms are in general similar to those of the other forms of 
acute dropsy, but are less often followed by degeneration or 
alteration in the structure of the kidney; the congestion and 
dropsy disappear simultaneously with the secretion of a large 
quantity of urine, and health becomes reestablished. 

Danger in acute dropsy is to be traced principally to two 
causes, viz., infiltration of the fluid into the texture of the 
lungs, producing an oedematous state of those organs; and a 
persistence of the inflammatory condition of the kidney, leading 
to degeneration of its structure. 

The anatomical appearance of the kidney in this form of 
disease corroborates „ the view we have expressed of its nature. 
The cortical substance is white, from the quantity of epithelium 
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contained in the tubules principally composing it; and the 
malpighian pyramids, the vascular portion of the organ, are 
highly red and congested. 

In Bright’s disease dropsy ensues from the deficiency in the 
secreting power of the organ, arising from degeneration of its 
structure; but also, and. more commonly, in this and other 
chronic disorders of the kidney from the morbid condition of 
the blood rendering capillary congestion particularly liable to 
take place in consequence of the enfeebled state of the heart, 
and the ill nourished coats of the veins resulting from it. 

Dropsy occurring in consequence of structural disease of the 
heart, makes its earliest appearance in the most dependent parts 
of the body, as it is in the capillaries furthest from the central 
organ of the circulation that the diminished vis a tergo causing 
the congestion from which the oedema arises, is first felt. Of 
the origin of the morbid conditions of the heart met with in 
dropsy, it is unnecessary for us to speak here. To produce a 
degree of general congestion sufficient to create an effusion of 
fluid into either of the serous cavities, or the subcutaneous 
areolar tissue solely in consequence of valvular disease, struc* 
tural alteration must have proceeded to such an extent as so far 
to engorge the lungs, that the blood brought to the right 
ventricle cannot, by it, be propelled into them, but, notwith¬ 
standing considerable dilatation of this chamber, is unavoidably 
regurgitated into the venae oavee. This having occurred, effusion 
rapidly takes place from the now overloaded veins. Obstruc¬ 
tion or incompetency existing at the aortic orifice is therefore 
not of itself sufficient to produce effusion; neither is mitral 
disease, which when such as to cause regurgitation, is so 
frequently the result of some affection of the aortic valves; it is 
only when the pressure upon these has so far engorged the 
pulmonary organs as to give rise to dilatation of the right side 
of the heart, that dropsy occurs as the direct result of structural 
disease. At the same time we frequently find anasarca of a 
sufficiently harassing nature occurring as an indirect effect of 
valvular disease of a more limited nature. But here it does so 
in consequence of morbid states of the blood arising from 
inadequate nutrition, or as the direct result of obstruction in 
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some other organ. In treatment the knowledge of this fact is 
of obvious importance; for while we may he unable to reduce a 
dropsy arising from dilatation of the right chamber of the heart 
depending upon disease of the left, that which follows on mal¬ 
nutrition may mofe easily he dealt with. When dropsy occurs 
from the former cause, the heart will be observed to pulsate not 
only beneath the left mamma but also in the scrobiculus cordis, 
indicating thereby enlargement of the right ventricle; together 
with this incease in the area of pulsation, we perceive a beating 
in the jugular veins; and further we observe, that pressure 
upon them has no influence in diminishing this pulsation, show¬ 
ing clearly that it derives its existence from the cardiac side— 
from blood thrown into them from below; and not from the 
distal as in anaemia and other forms of disease where a similar 
phenomenon is present, owing to an impoverished condition of 
the fluid passing in its normal direction. The concurrence of 
these two signs, viz., an increased area in pulsation on the 
right side, and pulsation in the jugulars below a point pressed 
upon, affords positive evidence that the right ventricle is dilated; 
and in their absence we must look for other circumstances to 
explain any dropsy that may exist, and not place it to the 
account merely of valvular constriction or incompetency. 

We now pass on to the consideration of the forms of hepatic 
disease that occasion dropsy. The effusion in these cases de¬ 
pending upon obstruction to the course of the portal circulation 
is always most evident in the abdomen; the anasarca which 
eventually appears in the lower extremities, arising from the pres¬ 
sure of the fluid in the peritoneum upon the vena cava inferior. 

Deposit of lymph, of cancerous or fatty matter in the paren¬ 
chyma of this organ are all competent to induce ascites; but it 
is the first named condition that most surely, and to the greatest 
extent, gives rise to this effusion. Inflammation in this case 
frequently attacks the areolar tissue surrounding the bile duct, 
hepatic artery, and portal vein known asGlisson’s capsule; and 
proceeds ultimately to contraction of the whole organ by obli¬ 
teration of the radicles of the portal vein, and the parts supplied 
by them. Plastic lymph having been exuded into this tissue, 
its adhesion around this vein at once presents an obstacle 
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to the free circulation of the blood through its capillaries. Con¬ 
gestion of the large veins, which unite to form it, ensues, and 
an extensive effusion, with all its oppressive influences upon the 
lungs, the stomach, and the other organs of the abdomen, is 
inevitable. In enlargement of the liver from fatty deposit, or 
cancerous disease, Glisson’s capsule is more frequently free from 
causes of adhesion, and consequently ascites is not so well 
marked. When it does occur it is usually in an advanced stage 
of the disease, and simultaneous with general anasarca, the 
result of a morbid state of the blood. 

Ascites is also a consequence of low, a-plastio inflammation 
of the peritoneum. Patients in such cases are generally those 
whose constitutions have been depraved either by an hereditary 
strumous taint, by long continued excesses in their mode of 
living, or by treatment of an exhausting nature in the original 
acute attack. Pressure upon any of the veins of the abdomen 
included within the portal system by glandular enlargement 
from cancerous or tubercular deposit, by inoreased bulk of the 
spleen or pancreas, or by any other form of tumour, is likewise 
a not unusual cause of ascites. The most intractable cases of 
dropsy are those where obstruction to the circulation in one 
organ has led to a similar result in another, producing struc¬ 
tural alteration in its parenchyma, and thus increasing the 
centres of disease. In this way we often meet with disease of 
the heart and lungs as a consequence of Bright’s kidney, and 
of portal congestion produced by cardiao disease. 

Having in these few remarks endeavoured to point out the 
pathology of the chief causes of dropsy depending on organic 
diseases of the kidney, heart, and liver, we shall now proceed 
to direct your attention to the measures by which the fluid thus 
effused may be removed in some instances, and its tendency to 
cause suffering and death more or less obviated in others. The 
means at our disposal are of two kinds, medicinal and me¬ 
chanical. The medicinal may likewise be divided into two 
classes, viz., those, the modus operandi, which is homoeopathic; 
and those which act antipathically; the employment of the 
latter under the name of auxiliaries, though essential in some 
instances, is, we fear, more frequently resorted to than is con- 
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sistent with a healthy progress in our knowledge of the capa¬ 
city of the homoeopathic law to meet the exigencies of disease. 

In the selection of a medicine intended to be homoeopathic to 
a case of dropsy depending on one or other of the lesions we 
have attempted to describe, we must be guided less by the 
leading symptom, the effused fluid, than by the organic disease 
which has occasioned it, and the influence which this has had 
on the functions of'nutrition and of the nervous system; and 
this because, while many of our drugs have been so far proved 
as to point to a distinct and peculiar relation subsisting between 
them and certain morbid states of the several organs of the body, 
together with some of their constitutional consequences, few, if 
any, have been pushed so heroically as to give rise to serous 
effusion. 

In acute renal dropsy the medicines of most value in arresting 
the progress of disease are turpentine, digitalis, mercury, 
arsenic, hellebore, and the apis mellifica; in the pulmonary 
oedema, occasionally complicating this affection, sambucus; 
and in the coma, sometimes arising from an exoess of urea in 
the circulation, colchicum, and the Acetate of copper. 

The condition of the kidney found after death from an over¬ 
dose of turpentine represents as closely as possible that seen 
when the cortical substance of this organ has been the seat of 
acute inflammation, particularly of a sthenic type. To these 
instances of renal disease producing dropsy it is therefore spe¬ 
cially adapted; viz., when the attack has come on rapidly, with 
pain in the lumbar region, urine very much diminished in 
quantity, loaded with albumen, and in which the microscope 
reveals casts of the tubes with blood disos interspersed in great 
numbers. Often after scarlatina dropsy follows a condition so 
acute as to demand the use of this drug. Two oases in which 
its action was very satisfactory have recently been published by 
Dr. Harper, of Leith ;* and one of a very severe character in 
which the dropsy appeared several months after the attack of 
scarlatina with which it was connected, by Prof. Henderson, in 
the Brit. Journ. of Homoeop., Jan. 1856. Its relation is to the 
acute inflammatory state of the kidney, rather than to the 
* Homoeopathy Tested by Facts, pp. 21, 22. 
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anasarca that has occurred; and therefore while it will cure the 
kidney disease and so prevent a further effusion of fluid, it is 
well in most instances to follow its exhibition by mercurius, 
arsenicum, or sulphur, in order to meet more completely the 
constitutional effects produced before the turpentine was pre¬ 
scribed. 

Digitalis has a well marked irritant action upon the cortical 
substance of the kidney, and consequently has proved a most 
useful medicine in the dropsy after scarlatina. Its value here 
has been observed by Dr. Christison and other allopathic writers, 
who appear puzzled how, without admitting, in this instance at 
any rate, the truth of the homoeopathio law, to explain the 
rationale of its action! The cases in which it is indicated are 
such as are acute, and occurring in languid and strumous 
subjects. Its action on the kidney is not so highly inflam¬ 
matory as turpentine, but more so than that of mereury, on 
which we have now to make a remark or two. Mercury pro¬ 
duces an inflammatory state of the cortical substance, and its 
proving would seem to show that this condition was the result 
of irritation arising from its presence in the circulation. The 
skin is similarly irritated, and anasarca, with scanty albuminous 
urine, results from these morbid states acting at one and the 
same time. The whole process is of a much less active cha¬ 
racter than that arising either from the effects of Turpentine or 
Digitalis, mid the plastic exudation of lymph would seem to 
have a greater tendency to purulent degeneration than 'after 
either of the other medicines. The presence of blood discs in 
the urine would, to a great extent, contraindicate its employ¬ 
ment, while pus oorpuscles in that fluid would ceet. par. afford a 
reason for its selection in preference to other medicines. 

The action of arsenic is of a lower type still. Its influence 
on the kidney and its power of producing albuminuria are very 
clearly shown in a case of recovery from poisoning by it, reported 
in the February number of the Edinburgh Monthly Journal of 
Medical Science for 1852, by Dr. Douglas Maclagan. The 
kidney, when the system is under the influence of arsenic, is 
loaded with blood depraved in quality; its serum is rapidly 
effused from the veins into the areolar tissue; the skin is in a 
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state of irritability; the general appearance of the patient is 
waxy, pale, exhausted, and anasarcous. These conditions all 
point to a kidney in an advanced state of the disease that so 
frequently produces dropsy; and it is in this stage of it that 
Arsenic has been found so preeminently useful; when, in fact, 
the local malady being unrelieved, the constitution has become 
seriously injured, and danger from pulmonary infiltration is to 
he looked forward to.| 

Hellebore appears to be indicated where congestion of the 
kidney is of the simple kind, unconnected that is with any par¬ 
ticular materies morbi in the current of the circulation; in 
cases where this congestion is considerable and the consequent 
effusion of serum extensive, hut rather in the cavity of the 
abdomen and areolar tissue of the lower extremities than else¬ 
where. It has been of service in the hands of many practi¬ 
tioners in scarlatinal dropsy, but in this case, so far as our 
reading and experience tell us, it is inferior to either of the 
medicines just referred to. 

Arsenic appears to be threatened with a rival in the treatment 
of the advanced stages of renal dropsy in an American importa¬ 
tion, the pulvis apis inellificce siccce; a remedy long used in 
dropsies by the aborigines of North America. From the cases 
detailed in the American journals by Drs. Marcy and Munger, 
it is indicated under circumstances almost precisely similar to 
those we have mentioned as requiring arsenic. So far as we are 
aware it has not been extensively used in this country, and in 
some instances has given great disappointment; probably there 
are some minor details as to the mode of its preparation that we 
have yet to learn, which would account for this only partial 
realization of the hopes held out to us by our American col¬ 
leagues. Still if arsenic failed when it appeared to he indicated, 
we should remember that apis has been of service in some cases 
in the hands of some practitioners, and give the patient the 
benefit of a trial of it. 


When infiltration of serum into the tissues of the lungs has 
occurred, and death threatens to take place from oedema of these 
organs, sambucus is a remedy we have found of great value; 
given, however, in alternation with the medicine indicated by 
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the more general condition of the patient, as well as by that of 
the organ primarily diseased. 

Colchicum and Cuprum acelicum have both proved useful 
in the treatment of the coma occasionally found after a pro¬ 
tracted anasarca, in which the ordinary constituents of the urine 
are retained within the circulation. The former is indicated 
alike by its inflammatory action on the kidney as well as by its 
known power of accumulating urea in the blood, and producing 
the ordinary effects of this substance on the brain. 

In the coma occasionally resulting from the sudden suppres¬ 
sion of an acute eruption, so often the beginning of acute renal 
dropsy, Cuprum aceticum is perhaps the most valuable medicine 
we possess. An interesting paper on this sphere of its action 
by Dr. Schmid, of Vienna, appears in the first vol. of this 
Journal. 

In a notice of the therapeutics of acute renal dropsy the warm 
bath must not he altogether omitted. In the early stage of the 
disease a hath of from 90° to 94° F. soothes the patient, lessens 
the irritability of the skin, and tends greatly to restore its natural 
action. From the tendency it has to cause depression it requires 
careful watching, and is rarely admissible for more than a few 
minutes once a day. 

With the medicines just enumerated we are, we think, able to 
meet almost any case of acute renal dropsy that is likely to 
occur; certainly we are if the constitution is not deeply tainted 
with scrofula or syphilis, and if the morbid state of the kidney 
has not become very chronic, when first brought under our 
care. 

The advanced stages of Bright’s disease are necessarily much 
less amenable to treatment, the kidney being to a great extent 
destroyed, and often the seat of small chronic abscesses or exten¬ 
sive ulceration; still mercury and arsenic, when the former has 
not previously been given heroically, will do much to keep 
disease in check. 

In dropsy depending on the condition of heart we have 
described as giving rise to it, all measures for its reduction are 
more or less inadequate; but some relief we may be able to secure 
with purely homoeopathically selected remedies. 
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We have seen that the heart is both actually and compara¬ 
tively feeble; actually feeble by reason of the excessive labour 
it has undergone in order to cope with gradually advancing 
disease, and comparatively so by the amount of obstruction to 
the fulfilment of its function presented by the engorged state 
of the pulmonary organs. The only medicine capable of in¬ 
ducing a similar condition of this organ, that we are aware of, 
is digitalis. Under its influence the heart becomes weak in its 
propelling force, and irregular in its action. Together with 
this state of the heart Digitalis also produces congestion of the 
lungs, the one morbid condition probably here, as in disease, 
depending on the other. From this, we think, we are justified 
in assuming, that were a person to undergo a lengthened process 
of slow poisoning by this drug, anasarca would ensue as the 
result of the pulmonary congestion induced by the feebly acting 
heart. Such being the case its persevering exhibition in exten¬ 
sive disease of the heart has been found to give more marked 
and lasting relief than any other medicine we have used. 

Arsenic meets perhaps more fully than Digitalis the general 
constitutional eflects of prolonged cardiac dropsy, and in many 
cases the alternation of these two medicines is found more 
advantageous than either singly. 

The cause of the dropsy here is so obviously mechanical that 
we cannot hope for much relief from dynamically acting medi¬ 
cines, and therefore it is in this form of the disease, where 
the organ involved is so essential to life, that stimulants and 
mechanical removal of the effusion become more necessary than 
perhaps in any other. 

In the earliest stage of the inflammation, which proceeding 
to more or less obliteration of the portal circulation, gives rise 
to ascites, we may in recent cases check the exudation of lymph 
with Bryonia and Aconite. But this exudation having occurred, 
and having produced dropsy, sulphur may be relied on with 
greater confidence than any other remedy to promote absorption 
of the plasma, and so set free the constricted portal veins. 
Arsenic also is of great value in this as in other forms of 
dropsy. In many of these cases we have found the alternation 
of these two medicines of great value; the one appearing to 
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act on the organ primarily at fault, and the other in improving 
the quality of the blood, and in increasing the tone of the tis- 
sues which have suffered from the diseased state of the liver. 
From the nature of the action of iodine upon the glandular 
system generally, upon the liver in particular, and also upon 
the veins, we should in all cases of hepatic dropsy examine the 
pathogenesis of this drug; in many it will be found useful, par¬ 
ticularly after sulphur. 

In the effusion that follows some aoute attacks of inflamma¬ 
tion of the peritoneum, sulphur and hellebore are our most 
useful remedies. In that arising from enlargement of the 
spleen, cinchona is, generally speaking, preferable. 

Dropsies arising from more than one of the organic diseases 
we have referred to tax our patience and ingenuity in treatment 
to their utmost. Of the many medicines generally given one 
after the other in these cases perhaps arsenic is more useful 
than any other. 

In these remarks, made in the broadest and most general 
manner, we have endeavoured simply to direct attention to those 
medicines whose physiological provings, and practical exhibi¬ 
tion in disease, have shown them to he of most marked service 
in this very intractable malady, dropsy depending on alteration 
of structure. In the treatment of such cases many other medi¬ 
cines besides those we have named are of great value; they are 
such as are homoeopathic to the various disorders of the great 
system of nutrition incidental to the several varieties of dropsy 
we have described. 

These intercurrent medicines, in many cases, prolong life by 
keeping up the general health and preventing the, but in too 
many instances, incurable malady from exerting so powerful 
an influence on the constitution as it would otherwise have. 
Still we should in all cases strive earnestly to relieve the struc¬ 
tural alteration producing all the painful symptoms we observe 
in such cases, as it is only by so doing that we can hope to 
attain anything like a restoration to health which will not be 
constantly requiring a recourse to medicinal agencies for its 
maintenance. 

Cases of long continued dropsy, in which the vital forocn 
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have sunk to almost their lowest point occasionally resist, from 
loss of the power of vital reaction, the influence of a dynami¬ 
cally acting medicine. Stimulation becomes necessary, without 
some fillip life cau no longer be retained, the heart is acting 
not only feebly, but very feebly; tbe lungs engorged with blood 
and serum, are pressed from below upwards by the accumulated 
fluid in the peritoneum; and further the blood circulating 
through the body is deficient in vitality, and morbid in quality. 
The patient suffers grievously from orthopnoea, cough, flut¬ 
tering palpitation, painful debility, and a general sense of 
oppression and exhaustion. In such cases, when too far gone 
to admit of tapping, a stimulant which will give the feeble heart 
some little increase of power to resist the numerous obstruc¬ 
tions to its action, becomes necessary. Of this class of so 
called adjuvants chloric and nitric tether are, we think, better 
adapted by their diffusible character and rapid action to afford 
the desired brief respite from death than most others. Possibly 
when the system has been roused by a stimulant of this kind, 
a medicine, as purely homoeopathic as circumstances will admit 
of to the morbid condition we have to deal with, might be of 
service, consequently we would suggest in such cases the 
alternation of chloric eether with the medicine that appeared 
to be homoeopathically indicated. 

The allopathic expedient of endeavouring to drain the system 
of fluid by purgation does not, we think, offer anything to 
commend itself to our notice. It entails on the already enfeebled 
patient a great amount of suffering and exhaustion, without a 
corresponding relief from oppression by evacuation of fluid. 
The irritation set up in the bowels by the drastic purge compli¬ 
cates the disease, and tends rather to expedite than hinder the 
already inevitably fatal issue. The only mode in which we 
think relief can be obtained by direct derivation of the fluid 
from the blood in extreme cases, is by the employment of the 
slightly stimulating diuretic, such e. g, as bitartrate of potash, 
in doses of from two scruples to a drachm. After the 
employment of this drug the flow of urine becomes increased, 
and some temporary diminution of the serous effusion takes 
place; and that without any influence on the kidney painful to 
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the patient, or likely to abbreviate to any extent the short span 
of life his disease allows him. 

From the uncertain action and speedy loss of influence both 
of stimulants and diuretics, it behoves us before resorting to 
them to be well assured that any homceopathically selected me* 
dicine will be ineffiprat, and that one so purely palliative is 
absolutely necessary. 

With a few observations on the mechanical treatment of 
dropsical accumulations we shall bring these remarks to a 
close. 

When medicines have ceased to exert any influence in dimi¬ 
nishing the fluid, and before t the patient has become too ex¬ 
hausted to admit of any surgical interference, considerable tem¬ 
porary relief is afforded in many cases by tapping; especially, 
as before remarked, where the heart and lungs are greatly 
impeded in the discharge of their functions. In a few instances, 
especially where the dropsy depends upon chronic peritonitis, 
evacuation of fluid by this means affords a homoeopathic remedy 
a considerable chance of preventing a reaccumulation of the 
effusion; in such instances we have an additional incentive to 
early operation. The ordinary method of lapping through the 
abdominal walls does not call for any remark. 

Dr. Andrew Buchanan, of Glasgow, many years ago proposed 
another, which, from personal trial, we think is in many respects 
a preferable mode of removing the fluid of ascites, viz: by 
passing a canula, armed with a blunt pointed trocar along the 
urethra into the bladder, and through the anterior wall of that 
organ. The only notice of it that we are aware of, is that by 
Dr. Buchanan in the Glasgow Medical Journal , for 1828, 
p. J 95. From want of publicity, a knowledge of the operation 
is almost exclusively confined to Glasgow; but its practical su¬ 
periority to the old method induces us to notice it this evening. 
The instrument used is longer but similar in shape to that 
employed to puncture the bladder through the rectum. The 
point of the trocar, while sufficiently sharp to penetrate easily 
the vesical wall, is so blunt as to prevent any ehance of injury 
to the lining membrane of the urethra in its passage. The 
, trocar and canula having been passed into the abdomen, the 

VOL. XVI, NO. LXIV.—APRIL, 1 858. Q 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



226 On the "Pathology and Treatment of Dropsy. 

former is withdrawn and a tube of gutta percha attached to the 
latter allows the serum to pass out freely into a vessel con¬ 
veniently placed for its reception. 

The only danger which might be apprehended from this opera¬ 
tion is the subsequent escape of urine into the abdomen, but a 
long experience in its performance has clearly proved to its pro¬ 
poser that such a casualty never occurs—it is in fact, as safe 
and simple as an operation possibly can be. No exposure of the 
peritoneum takes place, thus avoiding the principal source of 
danger in tapping as ordinarily practised; and by making the 
vent for the fluid at the base, rather than on the surface of its 
accumulation, a much more effectual evacuation of it can be 
obtained. It is most easily performed, and can be repeated from 
time to time without any injury or inconvenience to the patient. 
In one case only is it difficult to resort to this mode of tapping, 
viz: where areolar tissue of the penis and scrotum is much 
distended with serum, and this simply on account of the diffi¬ 
culty of passing any instrument into the bladder. The canula 
used by Dr. Buchanan for the male subject is about 10 inches 
in length; and occupies one-fourth part of a circle having a 
radius of 6 inches. That for the female is shorter and hardly 
so much curved. 

Acupuncture of the lower extremities often relieves their 
areolar tissue when cedematous, but in the low state of vitality 
in which patients requring it usually are, so many centres of 
inflammation not unfrequendy tend to produce erysipelas of a 
very dangerous character. In London and on the continent, 
these punctures have been to a great extent superseded by an 
incision made through the skin and subcutaneous tissue from 
half-an-inch to an inch in length, just above the inner malleolus. 
From such an opening much larger quantities of fluid will 
drain well, and the chances of sloughing will be gready less 
than when there are a number of small punctures. This opera- 
don, lately revived by some French practitioners, was originally 
proposed by Dr. Mead, and an account of it is published in his 
collected writings. 
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ON THE PURE EFFECTS OF SULPHUR. 

By Dr. F. Wurmb. 

( Continued from page 48.) 

XXIII. 

My (Dr. Wurmb’s) trials of Sulphur extended over a period of 
fourteen months (from 28rd September, 1845, to 10th October, 
1846), and were made in the following series, embracing every 
variety of attenuation. 

First series of provings. — Triturations. 

(a.) I took from the 23rd to the 80th September, 1845, 
inclusive, at 5 p.m. each day, 20 grains of the 1st trit. prepared 
in the proportion of 5 to 95. 

The only symptom that occurred during the first four days 
was an increase of the urinary secretion, not during the day, 
but in the evening and at night. Every night I had to make 
water once or twice, and in the night between the 26th and 
27th September, I passed nearly two quarts. 

27th. In the morning, immediately after getting up, con¬ 
fusion of head; after walking, especially after going up stairs, 
throbbing pains in both temples. The symptoms gradually 
declined during the day, and in the evening went off 
entirely. 

28th. Soon after dinner, frequent discharge of flatus, grum¬ 
bling in the bowels, and at 8 p.m. a copious loose stool, although 
I had had my usual motion in the morning. The grumbling 
in the bowels did not cease after the afternoon stool (an unusual 
thing for me), but continued for an hour longer, though less 
severely.. I could not go to sleep before midnight, partly on 
account of feeling too wide awake, partly owing to a pretty 
severe itching, which immediately came on in the heat of the 
bed, appearing now in one place and now in another, and 
teasing me for an hour. I passed water twice during the night. 

29th. No stool; feeling of weariness in the legs when sitting 
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and standing, not when walking. About 5 p.m. slight con¬ 
fusion of the head for half-an-hour. 

(h.) From the 11th to the 20th October, 1845, inclusive, I 
took 20 grains of the 1st decimal trituration, and on the 21st 
and 28th October, 50 grains, at 5 p.m. each day. 

16th October. In the forenoon an unsatisfactory hard stool; 
in the afternoon, soon after taking the medicine, dizziness in 
head. 

17th. No stool ; in the morning, soon after getting up, dizzi¬ 
ness in head, that lasted till 5 p.m. ; on going up stairs aching 
pains in the left frontal region. 

18th. In the forenoon, an unsatisfactory stool, after a good 
deal of effort. 

19th. No stool; great discharge of flatus, distension of the 
abdomen. 

20th. In the morning, slight compression of the head. 

21st. In the morning, immediately after getting up, oon- 
fusion of head, lasting till nqon. In the afternoon, sudden 
drawing in the fingers of the right hand, in the left great toe, in 
the right tendo-Achillis, but especially on the internal surface 
of the right thigh. s 

22nd. About noon, boring pains in the right inner ankle, 
whioh lasted nearly half-an-honr. Not till the afternoon, an 
unsatisfactory stool, after much effort. In the afternoon and 
evening, frequent call to make water (almost hourly), which had 
to be quickly obeyed. At night, in the warmth of bed, itching 
on the back and sides of the trunk. * 

23rd. Oppression of the chest, lasting all the forenoon. I 
felt as if my clothes were too tight about my chest and inter¬ 
fered with respiration at the same time. I had often an in¬ 
clination to breathe deeply. Aching in the sternum and obtuse 
stitohes in the left side of the chest. Anxiety as if some great 
misfortune were apprehended; frequent urination; itching all 
over the body; at the left side of the upper lip a painful vesicle. 

24th. No stool; discharge of much flatus; sore pain at the 
raphe of the perinseum; anxions disposition. 

25th. Great discharge of flatus; the soreness of the pe- 
rineeum continues. 
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The effects of the Sulphur did not .go off till the end of the 
month; they showed themselves in unsatisfactory stools, and 
sometimes constipation of several days duration. 

Second series of provings.—Sulphur in substance. 

I took a scruple of Sulphur at about 5 p.m., every day from 
the 18th to the 30th Nov., inclusive, and a drachm from the 
3rd to the 14th Dec., 1845, inclusive. 

18th to 22nd Nov. No symptoms. 

23rd. Frequent urination, and generally much at a time. 
All the evening, paralytic feeling in both upper arms. 

24th. The paralytic feeling in the upper arms came on after 
getting up in the morning and lasted almost an hour. At 8 
a.m., a violent contractive pain in the whole right thigh, which 
lasted a quarter-of-an-hour, was very much increased by walk¬ 
ing, and often compelled me to stand still. In the morning, 
scalding on making water; the secretion of urine was very 
much increased throughout the day. No stool. 

25th. In the afternoon, sore pain in both oral commissures; 
itching on the borders of the eyelids. 

26th, 27th, 28th. No symptoms. 

29 th. In the afternoon, frequently a raging pain in the middle 
of the sternum. In the evening, drawidg on the inside of the 
right thigh; coldness of the feet, which lasted all night (I 
awoke several times during the night, owing to vivid dreams, 
and on each occasion I felt the coldness of the feet), and did 
not entirely go off till after getting up next morning. 

30th. During the day, frequent sudden aching in the middle 
of the sternum. 

1st, 2nd, 3rd, December. No symptom. 

4th. About 4 p.m., after a good motion, cutting pains deep 
in the hypogastrium, which lasted a quarter-of-an-hour, and 
then went off, after the discharge of much flatus. 

5th and 6th. No symptom. 

7th. In the morning a loose stool; the whole day grumbling 
in the bowels; about 5 p.m. another loose motion. 

8th. In the morning a loose motion. 

9th. In the morning a very liquid evacuation. 
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10th and 11th. No symptom. 

12th. Frequent urination, sometimes as often as every half- 
hour, but generally with scanty discharge of urine. About 
3 p.m., aching at the right side in the region of the bladder. 
In the evening, drawing backwards in the left thigh, especially 
in its middle. 

13th. The drawing pain in the left thigh recurred in the 
morning immediately after getting up; it is sometimes very 
severe when walking, especially on commencing to walk, on 
continuing to walk, and also when sitting, it went off entirely, 
but immediately returned if I only took a few steps. 

14th to 21st Quite well, so that I thought I had lost 
my susceptibility for the large doses. I was mistaken however, 
for from the 22nd I had again a daily recurrence of Sulphur 
symptoms, such as : aching pains in the right side beneath the 
short ribs; irregularity of the bowels, sometimes there was no 
motion, or they were moved later than usual; drawing pains in 
the thighs which did not last long, but often recurred during 
the day when walking. This was especially the case in the 
forenoon of the 26th, on which day the drawing pains attained 
a troublesome degree of intensity, now in the right, now in the 
left thigh, usually posteriorly. At the same time I had a 
paralytic pain in the upper arms, almost all day long, and in 
the upper part of the trunk a feeling as if I had caught cold. 

27th. In the left forearm, all day long, violent paralytic 
pains. The left forearm was very sensitive to touch, and any 
slight exertion, such as the preparation of a medicinal attenua¬ 
tion, caused severe pain in it. In the morning, itching all over 
the body, especially above the crest of the os ilii. 

28th. No motion. The paralytic pains are present all day, 
but in a much less degree then yesterday. 

29th. In the morning, a hard insufficient motion, which on 
its passage through the anus causes burning shooting pains 
there. In the evening, when walking, very severe drawing 
pains in both thighs. 

30th. In the morning, when walking, such violent drawing 
pains, especially in the right thigh, that I had often to stop, 
and could not walk without limping. These pains lasted all 
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the evening, even when sitting, and only went off once, for a 
few moments, to give place to a paralytic pain in the left fore¬ 
arm. 

31st In the forenoon, when walking, aching under the left 
short ribs. The pain in the right thigh lasted all the forenoon; 
it is certainly not so severe as yesterday, bat still bad enough 
to make me limp when commencing to walk, when it is always 
worst. Judging by the feeling, this pain was deeply seated in 
the thigh. In the afternoon I had no painful sensation, though 
I walked a great deal. 

1st January, 1846. No symptom. As no Sulphur symptoms 
appeared during the following nine days, I thought I might 
begin a new series of provings. 

Third series of .provings. — Dilutions, a .—Sulphur 800. 

From the 11th to the 15th January inclusive, I took daily at 

5 P.u. one drachm of this dilution. 

11th January. Immediately after the first dose, confusion of 
the head, which however did not last long. About 10 p.m. I 
went to bed, but could not sleep before midnight. When sleep 
at length came on, it was disturbed by disagreeble dreams, and 
only became more tranquil towards morning. 

12th. About 5 p.m., immediately after taking the medicine, 
confusion of the head, which lasted a couple of hours. About 

6 p.m. when walking, drawing in the muscles of the right calf, 
which went off immediately on standing still or sitting, but 
instantly returned on walking. About 8 P.M., when sitting 
aching under the left short ribs. 

13th. No symptom. 

14th. The commissures of the mouth, especially the left one, 
smarted as if raw. When walking several times drawings in the 
left thigh. From i 0 a.m. to 6 p.m., throbbing pain in the left 
temporal region, which was aggravated by walking, and at 
6 p.m. suddenly went away. In the morning, sore feeling in 
both hypochondria, which are sensitive to touch. 

15th. In the morning, painful drawing in the right thigh, 
especially when walking, which alternated with a similar pain 
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in the right heel. In the evening, frequent urination, almost 
every half-hour. 

I left off taking the medicine; the drawing pains recurred 
daily, and only finally disappeared on the 24th January. 

Were these symptoms the effects of the high dilution ? 
Were they not, which is more probable, the after effects of the 
large doses of Sulphur previously taken ? In order to decide 
this point, I undertook a new proving with the 800th dilution, 
in March. I took from the 2nd to the 24th inclusive, and from 
the 26th to the 31st daily, at 5 p.m., one drachm of the dilu¬ 
tion. No symptoms occurred. 

b. — Sulphur 400. 

From the 4th to the 13th April, I took daily, about 5 p.m., 
one drachm. No symptoms. 

c. — Sulphur 200. 

From the 15th to the 23rd April, one drachm daily, about 
5 p.m. No symptoms. 

d. — Sulphur 100. 

From the 6th to the 13th of May, daily at 5 p.m., one 
drachm. No symptoms. 

e. — Sulphur 50. 

From the 22nd to the 29th May, daily at 5 p.m., one 
drachm. Perfectly well. 

f. — Sulphur 30. 

From the 9th to the 18th June, a drachm daily at 5 p.m. 
No medicinal effects. 

g. — Sulphur 21. 

From the 22nd to the 30th June, daily at 5 p.m., one 
drachm. No result. 

h. — Sulphur 12. 

From the 2nd to 13th July inclusive, daily at 5 p.m., one 
drachm. 
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2nd and 3rd July. No symptoms. 

4th. In the morning after getting up drawing in the left 
thigh. In the course of the day two loose stools. In the 
evening, sudden drawing on the right side of the lower jaw; 
anxious disposition. I could not free myself from the anticipa¬ 
tion of some great misfortune, though I had no ground for 
such fear. 

5th. Two loose stools in the course of this day. In the 
afternoon, drawing on the left side of the lower jaw and in the 
left thigh. In the evening, anxious disposition as yesterday. 

6th. In the morning, a loose stool. In the afternoon, sudden 
drawing in the left lower jaw and thigh. 

7th. In the morning, after waking, taste of blood in the 
mouth; after getting up aching squeezing pain in the top of 
the chest, especially at the right side, which lasted more than 
an hour. Sudden drawing in the third and fourth fingers of 
the left hand and in the left thigh. About 12 noon, drawing 
in the left side of the lower jaw towards its articulation, and for 
half-an-hour teasing aching in the left ear. About 6 p.m., 
drawing in the tight ankle; burning about tbe lower angle of 
the left scapula, lasting half-an-hour; sudden aching in the 
hepatic region, and under the right clavicle. 

8th. After dinner, distension of the belly; discharge of much 
inodorous flatus and a loose stool. About 5 p.m., drawing in 
the left upper jaw and zygoma; itching compelling scratching 
between the fingers of the left hand. Night’s rest disturbed by 
many vivid dreams. 

9th. In the morning, after getting up, burning in the lids, 
especially of the right eye. About 8 a.m. a very liquid evacua¬ 
tion; during the forenoon, aching in the right eye, and some¬ 
times a feeling as if the eyeballs were swollen; drawing in 
the right molar teeth. After dinner, drawing in the right 
metacarpal bones (lasting almost all tbe afternoon), and in the 
left metatarsal bones; sudden drawing in the right thumb and 
forefinger, in the right forearm, and in the top of the left ear 
towards the occiput; itching compelling scratching on the 
dorsum of the left hand, and in the eyebrows. 

10th. In the morning, after waking, much eye-gum on the 
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ciliae; itching and burning of the lids, which are red and 
swollen. About 8 a.m., drawing in the left side of the jaws 
and afterwards in the right thigh, the metacarpal hones and the 
fingers of the right hand. These drawing pains lasted about 
half-an-hour. About 9 A.M., a loose motion. In the afternoon 
felt perfectly well. In the evening the pain recurred, alter¬ 
nately in the right and left thighs. 

11th. In the forenoon not the slightest traoe of Sulphur 
action. Immediately after dinner, a loose motion, although I 
had had a normal stool in the forenoon. In the afternoon, 
drawing in the middle of the left thigh, afterwards in the right 
forearm and right thumb, then in the left zygoma towards the 
left parietal hone, lastly in the right molar teeth and the right 
middle finger. Itching, now here, now there, hut especially on 
the back of the hand and the eyebrows. At night vivid dreams 
causing me to awake frequently. 

12th. In the morning I felt in the bend of the right elbow a 
tiresome tension, both in flexing and in extending the forearm. 
During the forenoon the drawing pain recurred, first in the left 
great toe, then in the right upper molars, and the metacarpal 
bone of the right thumb, afterwards in the middle of the in¬ 
ternal aspect of the left thigh, and lastly in the first joint of the 
right forefinger. In the afternoon drawing in the left hip and 
left thigh. In the evening, itching compelling scratching 
between the finger joints. 

13 th. The feeling of tension in the left elbow is present all 
day long, hut in a much less degree than yesterday; sometimes 
drawing in the right thigh. 

14 th. No symptoms. 

15th and 16th. The drawing pains in the lower extremities 
reourred pretty severely. The subsequent days also they re¬ 
turned, but were every day less severe, until after a week they 
were quite gone. During the whole time of this proving, I 
had little appetite; I ate more from habit than from necessity, 
sometimes in fact, I had positive dislike to the food, especially 
to supper, so that I ate nothing. I was often much concerned 
about my state of health, and feared lest I might really get ill. 
At the same time I made the disagreeable discovery that ray 
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hair came oat much in the morning on combing it. After 
feeling quite well for a week, viz: from 25th July to 1st 
August, I then proved: 

i.— Sulphur 3. 

From the 2nd to the 12th of August inclusive, I took every 
day at 5 P.M., one drachm of this dilution. 

On the 5th of August there occurred some Sulphur symptoms, 
such as: drawing in the left thumb and the right upper jaw; 
loss of appetite, two loose stools. Such was the scanty result 
of taking Sulphur 3 for 10 days. 

Fourth series of provings.—Undiluted tincture of Sulphur. 

Of this I took a drachm-glass full at 5 p.m., from the 10th to 
the 12th October inclusive, from the 14th to the 20th October 
inclusive, then on the 22nd, 24th, 25th, 26th, 28th, and 29th, 
October, and from the 1st to the 10th Nov. inclusive. 

It was not till the morning of October 13th, that Sulphur 
symptoms appeared, such as: drawing in the right upper arm 
and itching on the external aspect of the fingers; these symp¬ 
toms occurred on the following days. A more vigorous action 
shewed itself on the 17th October. The drawing was no longer 
limited to the upper arm, but during the forenoon was also 
present in the left upper jaw and the extremities, the upper as 
well as the lower, it was generally felt in this way : 

The drawing pain in the right side was followed by a drawing 
in the left, then again in the right and so on. About 11 a.m., 
acbing in the region of the neck of the bladder lasting half-an- 
hour; afterwards aching in the anus. In the afternoon I was 
free of all symptoms; only in the evening I was teased with a 
drawing in the crowns of the teeth. 

18th. Drawing in the limbs, now here, now there, especially 
in the right wrist. In the afternoon great distension of the 
abdomen with sore pain upon the left os ilii. In the evening 
great lassitude and feeling of weight in the legs. 

19th. In the morning an insufficient motion followed by 
burning in the anus, which teased me almost all day. In the 
forenoon drawing in the teeth which recurred several times, and 
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drawing in the limbs; the latter never lasted long, and always 
appeared again in another place. Itching compelling scratch- 
. ing, now here, now there. During the whole afternoon, the 
head was confused. About 6 p.m., immediately after taking 
the medicine, feeling of dryness followed by scraping in the 
throat; about half-past 5 p.m., a painful shoot along the 
urethra; about 6 p.m., an attack of tickling cough, which lasted 
nearly half-an-hour and went off after expectorating a good deal 
of phlegm. At night, in bed, heaviness of legs. 

20th. In the morning, in bed, a teasing feeling of weight and 
weariness in the legs. In the forenoon an unsatisfactory stool; 
drawing in the teeth, and here and there in the limbs, worst in 
the left calf. About 5 p.m., immediately after taking the medi¬ 
cine, dry feeling in the throat, and slight confusion of the head. 

21st, 22nd, and 23rd. Besides insufficient motions every 
day, and sometimes a drawing in the right thigh, no symp¬ 
toms. 

24th. In the morning a scanty evacuation. In the after¬ 
noon, immediately after swallowing the medicine, confusion of 
the head, lasting about an hour; dry feeling and scraping in 
the throat, and occasional cough with expectoration of phlegm. 
During almost all the evening, drawing in the thigh, especially 
when sitting, and sudden drawing in the fingers of both hands. 

25th. No symptoms. 

26th. In the morning, occasional drawing in the teeth and 
limbs, especially the right thigh. 

27th. No symptoms. 

28th. In the afternoon, immediately after taking the tincture, 
some painful shoots in the urethra, drawing in the left thigh, 
dry feeling in the throat, and itching on the outside of the 
thigh; later in the evening, tickling in the urethra. 

29th. Frequent urination, about every hour; a great deal 
of urine was always passed at once. 

30th and 31st. No symptoms. 

1st November. Drawing pains in almost every part of the 
body, alternately first in one part then in another. It was only 
in the right wrist and thumb that these drawing pains were present 
almost all day; they were very troublesome and accompanied 
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by a feeling of weakness, so that a slight exertion of the right 
hand, e.g., opening a door and the like, was difficult and in¬ 
creased the pains. Itching on the outer surface of the thigh, 
on the hack of the hands, in the anus, and particularly in the 
small of the hack. About 6 p.ta. tickling cough, which lasted 
about 5 minutes, and ceased after expectorating much phlegm. 

2nd. Frequent hut never long-continued drawing in the right 
shoulder-joint, and continued drawing in the right thumb; 
itching on the outer surface of the thighs and on the back. 

3rd. Drawing in the right calf, the right thigh, and right 
thumb. 

4th. In the morning, after much effort, an insufficient lumpy 
motion, which on its passage through the rectum caused a 
burning pain there. 

5th. In the afternoon a hard scanty motion, sudden drawing 
here and there in the limbs. Towards evening I had to make 
water about every hour and each time passed a great deal. 

6th. In the morning, a sensation as if there was a foreign 
body in the right eye. 

7th. Feeling of a foreign body in the eyes, in the forenoon 
in the right, in the evening in the left eye; drawing in the 
fingers of the left hand and in the right thigh. 

8th. In the forenoon a lumpy insufficient stool; drawing in 
the lower incisors, in both thighs, in the fingers of the left 
hand, and in the back below the right scapula. 

9th. In the morning, after getting up, drawing in the left 
side of the lower jaw; in the afternoon a hard unsatisfactory 
motion, with burning in the rectum. 

10th. In the morning, tension in the right shoulder-joint, 
and very painful tearing on the inside of the left thigh. During 
the day pretty frequent drawing on the inside of the left thigh 
and once in the right thumb. 

The following days the drawing pains went gradually off 
and entirely disappeared by the 20th Nov., hence I concluded 
that I was free from the effects of the Sulphur. In this how¬ 
ever I was mistaken, for heemorrhoidal complaints now set in, 
which at first attained a great degree of severity and then 
gradually subsided; they lasted fully three weeks. They con- 
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stated of the appearance.of a large pile, which caused a violent 
burning pain on walking, on being touched, and especially when 
at stool; sometimes very painful shoots darted out of it through 
the anus, and in the first days always a little blood was passed 
at stool. 

By my proving the following numbers of Hahnemann’s list 
are confirmed: II, 12, 76, 77, 83, 125, 205, 206, 235, 255, 
257, 278, 293, 421, 439, 543, 585, 586, 748, 769, 771, 785, 
829, 848, 849, 850, 858, 871, 890, 906, 928, 937, 946, 947, 
950, 953, 955, 958, 980, 982, 988, 990, 1180, 1193, 1245, 
1341, 1458, 1483, 1489, 1558, 1631, 1665, 1743, 1744, 1785, 
1875, 1889. 

XXIV. 

Professor von Zlatarovich began his Sulphur proving on the 
24th September, 1845, and finished it on the 25th Nov., 1846. 
It lasted therefore 428 days. During the first 17 days he took 
triturations; afterwards he took for 117 days Sulphur in sub¬ 
stance, of which he took 5593 grains. During the following 
271 days he took the tincture, of which he took in all 2600 
drops; during the last days of his proving he took dilutions. 

First series of provings.—Triturations f 10 to 90^. 
a.— First trituration. 

From the 24th to the 30th September inclusive, and on the 
4th, 6th, 7th, 9th, and 10th October, 1845, he took every 
morning, half-an-hour before breakfast, 10 grains, and on the 
12th October, 20 grains. 

24th Sept. In the morning, l£ hour after the dose, shoots as 
with fine needles at the lower angle of the left scapula, which 
lasted i of an hour, followed by a feeling as if the upper lip 
were swelled. 

25th. In the morning burning in the edges of the lids; the 
upper lip sensitive to touch. In the evening sore pain in the 
whole nose, especially in its septum, the slightest touch increased 
the pain. No trace of catarrh. 

26th. In the morning, slight burning in the septum of the 
nose. About half-past 9 a m. collection of water in the mouth, 
inclination to vomit and a very copious loose stool. 
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27th. In the morning, after getting op, several fits of sneez¬ 
ing, sore feeling in the nose, burning in the upper lip and the 
edges of the lids. At noon the pain in the nose was very severe 
and an acrid fluid flowed from the right nostril. 

28th. After dinner, cutting burning pains in the borders of 
the eyelids, and especially in the external canthi ; a little acrid 
fluid comes from the nose. In the evening, very tiresome 
burning in the outer canthi, and on shutting the eyes, a sensa¬ 
tion as of a foreign body betwixt the edges of the lids towards 
their external commissure; dryness of the nose, burning on the 
outer borders of the alee nasi^ which are very sensitive to 
touch. 

29th. After getting up, burning in the borders of the eyelids. 
After taking the medicine he has nausea and inclination to 
vomit. After breakfast frequent eructation of air; after dinner 
itching in the anus. 

30th. The nose, especially its left outer edge is very sensitive 
to touch. In the evening cutting pain in the nose and dis¬ 
charge of thin fluid from it. 

1st Oct. In the morning after getting up very tensive sore 
pain in the nose, especially at its point; feeling as if the nose 
was swollen; its internal surface is covered with small scabs; 
sensitiveness of the upper lip to the touch ; slight burning of 
the eyes, particularly in the outer canthi. About noon increased 
discharge of thin fluid, but no other symptoms of cold. 

2nd. In the morning he felt perfectly well; about noon scabs 
formed on the nose, causing a tiresome tension at its point. In 
the evening after eating an ice, very disagreeable taste and 
slight nausea. 

3rd. In the forenoon slight burning and profuse lachrymation 
of the left eye. In the evening several violent sneezes in rapid 
succession. The edges and septum of the nose rather sensitive. 

4th. In the morning slight adhesion and burning of the eyes ; 
sensitiveness of the septum of the nose and upper lip. The 
cutaneous transpiration has an odour of Sulphur. 

5th. In the evening sudden and very severe itching on the 
right hand, especially on its palmar aspect and betwixt the 
fingers. 
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6th. In the forenoon slight hearing down in the anus; 
transient drawing pain in the small of the back. At noon 
burning in the eyes; sensitiveness and dryness of the nose. In 
the afternoon twice sudden tearing in the lumbar and sacral 
vertebrae, and several times very tiresome itching in the left 
hand from the wrist to the little finger. The itching is in¬ 
creased by scratching which is followed by burning, but nothing 
is to be seen on the skin. On the back near the loins, several 
small pimples which let out a fluid when scratched; itching on 
the occiput near the nape. 

7th. In the morning on awaking much phlegm in the throat 
and larynx; the eyes slightly adhering; the point of the nose 
covered with small scabs. In the forenoon dry feeling and 
troublesome tension in the nose; burning of the eyes and lids. 

8th. In the forenoon occasional expectoration of thick phlegm, 
otherwise nothing worth notice. 

9th. In the morning occasional expectoration of phlegm. 
Sensation of increased heat of face, especially in the cheeks and 
around the eyes ; troublesome dryness in the nasal cavity. The 
lips become so dry in speaking that they are quite rough, and 
cause a disagreeable feeling of rubbing ; spasmodic contraction 
beneath the sternum when sitting. In the evening discomfort, 
restlessness, flying drawing in the limbs, especially in the 
forearm, judging by the feeling in the bones. All these symp¬ 
toms lasted about an hour. 

10th. Occasional slight burning in the eyes; in the nose 
sometimes dry feeling, and sometimes a discharge of watery fluid 
from it. m 

llth. In the morning slight sensitiveness in the throat, coughs 
up occasionally some thick mucus. Towards noon aching in 
the vertex, increased in the open air where it became very 
teasing; along with this burning in the canthi and dry feeling 
in the nose. After dinner the aching in the vertex increased to 
the feeling as if a heavy weight lay on it. This pain lasted all 
day long in a minor degree, and did not go off till evening. In 
the evening profuse discharge of fluid from the nose. On the 
right side of the scalp over the parietal bone a very painful 
pimple forms. When sitting he has a burning in the anus. 


Digitized 


bv Google 


Original from 

UNIVERSITY OF MICHIGAN 



by Dr. F. Wurmb. 


241 


Second series of provings.—Sulphur in substance. 

On the 12th Oct., 1845, he took in the morning 5 grains. 
In the forenoon when sitting burning and aching in the anus, 
which lasted an hour; after dinner flying shoots in the same 
part. 

13th. Five grains. He could scarcely wake himself up in the 
morning, though he had slept well over night. After getting 
up, burning of the eyes in their outer canthi, tenderness of the 
upper lip, and tiresome dry feeling in the nose. After taking 
the Sulphur several eructations of gas tasting of Sulphur; slight 
scraping in the throat and irritation to cough; a hard in¬ 
sufficient evacuation followed by burning and sore feeling in 
the anus. At noon great burning in the canthi and dryness in 
the nose ; the upper lip burns as if it was raw; bearing down 
in the anus as if to stool; very cold hands and feet. 

14th. Eight grs. In the morning, immediately after getting 
up, a normal stool followed by straining and discharge of fluid 
faeces, and raw pain in the anus. Towards noon when sitting, 
frequent straining and aching in the anus. In the evening 
when sitting, painful shoots in the front of the urethra, and 
great burning in the skin of the forehead. At night a violent 
attack of cough, with expectoration of thick phlegm, and a feel¬ 
ing of rawness in the trachea. 

15th. Ten grains. All day long till late in the evening 
burning in the skin of the forehead ; transient sensitiveness of 
the mucous membrane of the nose. In the evening when 
writing chilly feeling, soon however followed by the usual warm 
feeling. The night’s rest was disturbed partly by shooting 
pains of which he was not very distinctly conscious, partly by 
anxious dreams. 

. 16th. Fifteen grains. In the morning expectoration of much 
thick viscid phlegm and copious discharge from the nose. Soon 
after taking the medicine troublesome dryness and sensitiveness 
of the nose. In the red part of the lower lip on the left side 
sensation like a chap, though there was none. Towards noon 
slight burning of tbe eyes, especially the edges of the lids; 
afterwards while sitting, great bearing down and sore feeling in 
the anus, which became so bad in an hour, that he could 
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scarcely sit; but it went off after dinner. In the evening 
itching and burning in the skin of the forehead. 

17th. Twenty grains. After taking the medicine, a short dry 
cough as from irritation in the trachea. During the day he 
felt quite well, but the digestion was not quite in order. He 
ate with appetite and had no feeling of oppression in the 
stomach ; but several times after dinner there were eructations 
of gas, with the taste of what had been eaten at dinner. On 
the left side of the forehead a small inflamed pimple. 

18th. Twenty grs. In the morning while'sitting slight aching 
in the small of the back, and some burning in the anus. Noisy 
discharge of much flatus. The pimple on the forehead is gone. 
Soon after taking the Sulphur, coolness all over the body and 
great bearing down in the apus. In the afternoon after walking 
a little, a blister on the sole of the foot; much thin mucous 
fluid comes out of the nose. In the evening when sitting, 
recurrence of the bearing down in the anus. At night several 
times hawking up of thick phlegm. 

19th. Twenty-five grs. In the morning after a good stool, burn¬ 
ing in the anus; discharge of much noisy flatus. In the forenoon 
sudden pressing headache about the right supra-orbital arch. 
In the evening some pressure on the vertex; frequent expec¬ 
toration of thick phlegm. 

20th. Twenty-five grs. In the morning repeated expectoration 
of phlegm from the larynx; slight adhesion of the lids. Some 
varicose veins which had persisted in the right calf for ten 
years became visibly less, and a swollen state of the whole leg 
below the knee, which had lasted the same length of time, is 
diminished. 

21st. Thirty grains. In the evening some sensitiveness and 
dryness in the nose, and slight burning in both outer canthi. 
At night several times expectoration of thick mucus. 

22nd. Thirty grains. In the morning after waking the nose is 
dry and tender; slight burning in the eyes towards the outer 
canthi; the voice is hoarse; a slight irritation in the larynx 
causing a dry cough ; upper lip" tender. During the day fre¬ 
quent dry tussiculation with only occasionally expectoration of 
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phlegm; great tension in the right leg, especially in the knee 
joint. At night he talks loudly in his sleep. 

23rd. Thirty grs. In the morning repeated expectoration of 
phlegm ; great discharge of flatus; slight burning in the edges 
of the lids. During the day frequent cough. 

24th. Thirty grs. In the morning discharge of much flatus; 
burning of the eyes; dryness of the nose; frequent expectora¬ 
tion of phlegm. In the afternoon and evening frequent dry, 
short cough. In the evening aching and burning in the 
stomach. 

25th and 26th. No medicine. 

26th. In the evening tiresome dryness in the nose; great 
increase of the wax in the ears, especially the left year. 

27th. Thirty grains. In the morning occasional cough with 
sore pain in the chest, and expectoration of thick phlegm ; after 
a good stool distension of the abdomen ; a suppurating pimple 
on the hairy scalp near the nape. At noon itching in the skin 
of the right leg. 

28th. Forty grains. In the morning after walking, repeated 
expectoration by coughing of phlegm; a copious loose stool 
followed by some pain in the anus; slight burning of the edges 
of the lids. After breakfast very disagreeable acrid hitter taste 
in the mouth. A second soft stool (an hour after the first); 
feeling of sinking in the abdomen. About noon, when sitting, 
pretty severe bearing down and some fine shoots in the anus, 
lasting an hour. In the evening uncomfortable feeling of 
general derangement, at the same time chilliness and burning in 
the skin above the forehead. This burning extends by and bye 
over the forehead, and there is frequent discharge from the nose. 

29th. Forty grains. In the morning after waking repeated 
expectoration of phlegm; dryness and sensitiveness of the nose; 
slight burning of the edges of the lids. About noon, two or 
three times colic-like pinching followed by discharge of flatus. 
At noon general discomfort; feeling of illness; confusion of 
the head; disagreeable chilliness over the back and in the 
limbs. In the evening great thirst with desire for beer; great 
dryness of the nose. 

30th. Forty grains. In the morning teasing dryness of the 
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nose; expectoration of thick phlegm; slight burning in the 
borders of the lids; after a good stool, aching and forcing down 
in the anus. Soon after taking the medicine, rumbling in the 
bowels. At noon increased discharge from the left nostril. In 
the afternoon very ’sensitive to the open air; digestion some¬ 
what deranged. In the evening eructation of what had been 
eaten at noon ; frequent sneezing ; itching above the left eye¬ 
brow. Late in the evening much fluid comes out of both 
nostrils. 

31st. Forty grains. In the morning after waking much ex¬ 
pectoration of phlegm; rumbling in the epigastrium. After 
getting up burning of the eyes; dryness and tenderness in the 
nose. After dinner frequent dry short cough and blowing of 
the nose, in doing which the septum of the nose bums. The 
upper lip is very red and sensitive on its inner surface. 

1st. Nov. No medicine. In the morning frequent expectora¬ 
tion of phlegm and blowing of the nose; two loose stools. In 
the evening frequent violent cough, owing to an irritation deep 
in the air passages. Cough generally dry, only sometimes 
there is a thick mucous expectoration. At night vivid but not 
remembered dreams. 

2nd. Fifty grains. In the morning after waking repeated 
expectoration of mucus. After getting up, the eyes bum a 
little ; slight pinching in the bowels with discharge of flatus, 
causing relief. At noon a watery fluid flows several times from 
the nose, causing severe burning at the edges of the ala nasi. 
At night vivid dreams and loud speaking in sleep so as to wake 
him up. 

3rd. Sixty grains. In the morning frequent cough, some¬ 
times dry, sometimes with expectoration of phlegm; a copious 
loose motion. In the forenoon, in the open air dryness of the 
nose, and feeling as if its mucous membrane was swollen. At 
noon when sitting, a painful forcing down and some acute 
stitches in the anus. 

4th. Sixty grains. In the morning frequent expectoration 
of mucus; great dryness of the nose; sensitiveness of the skin 
for the open air. In the evening some transient stitches be¬ 
hind the left ear; much itching on the whole cutaneous surface. 
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especially the right leg below the knee, where some slightly 
reddened pimples are visible. 

5th. Sixty grains. In the morning occasional coughing np 
of phlegm. In the forenoon great sensitiveness to the open air. 
About noon great hunger; after taking a couple of soft boiled 
eggs, heartburn for half an hour. In the evening frequent short 
dry cough; great discharge 'from the nose. At night violent 
itching on both legs, after scratching a sore feeling remained. 

6 th. Sixty grains. In the morning after waking aching in 
the sacrum; slight burning in the eyes and borders of the lids; 
several times severe cough, sometimes with expectoration of 
thick phlegm. In the afternoon great sensitiveness to the open air. 

7th. Sixty grains. In the morning after waking cough as on 
the preceding days; a very painful inflamed pimple on the 
border of tbe left hip in the division between the hips. At 
noon, when sitting, aching in the anus, and a feeling as if there 
was a pile at the anus, which however is not the case ; much 
appetite; frequent dry tussiculation. In the evening great 
watery discharge from the nose, which makes the edges of the 
nose sore. 

8th. Sixty grains. In the morning after waking, slight 
aching in the sacrum, and several times coughing up of phlegm. 
After getting up, he had such a sudden call to stool, that he 
could not get quick enough to the water closet, and in conse¬ 
quence, some faeces escaped prematurely, and yet he had no 
diarrhoea, but the motion consisted of tough gluey fetid faeces. 
Two hours later a similar stool. In the afternoon frequent 
sneezing; some bearing down and flying shoots in the anus. 
About 1 a.m., a very severe headache came on occupying a 
portion of the vertex about the size of the palm; it was super¬ 
ficial and seemed to be seated in the brain. The pain was of a 
drawing burning character, was increased by touch, and lasted 
an hour. 

9th. Sixty grains. In the morning after waking, transient 
aching in the sacrum; frequent dry tussiculation; slight burn¬ 
ing in the eyes; dryness of the nose. The effect upon the 
nasal mucous membrane during the whole of the proving was 
quite peculiar. At one time an acrid fluid flows from the nose, 
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and again the organ appears to be as dry and stiff as parch¬ 
ment ; and the next moment he has to blow out a quantity of 
thick phlegm, which is followed by a return of the dryness. 

10th. Sixty grains. In the morning hoarse voice: slight 
burning of the eyes; dryness of nose. At noon great aching 
and bearing down in the anus, lasting an hour. In the evening 
when sitting, the same feeling in the anus; it goes off quickly, 
but after a while returns; frequent severe cough. About 1 a.m., 
violent cough caused by a constant irritation in the trachea, 
and lasting nearly an hour. 

11th. Sixty grains. In the morning frequent cough, gene¬ 
rally dry, and only seldom with expectoration of phlegm; a 
hard unsatisfactory stool. In the forenoon frequent blowing 
from the nose of thick mucus. At noon, tiresome dryness and 
stiffness of the nose; forcing down and aching in the anus. 
This feeling in the anus went off completely when walking in 
the afternoon, hut came back again when sitting, in the evening, 
but only in fits, for it went off the next instant. In the evening 
much cough. 

12th. Sixty grains. In the morning slight adhesion of the 
eyelids; frequent sneezing; frequent coughing up of phlegm ; 
hoarse voice; tickling in the larynx and bronchial tubes; sore 
feeling in the chest; a copious loose motion. In the evening 
when sitting, the aching and hearing down in the anus recurs 
in fits like yesterday. On smoking, the mucous membrane of 
the nose feels sore. 

13th. Seventy grains. In the morning occasional coughing 
up of phlegm; a very solid stool followed by slight burning 
in the anus. At noon, bearing down in the anus. After dinner, 
great tightness and distension of the abdomen. In the evening 
repeated hawking up of thick disgusting mucus, and when 
sitting, aching in the sacral region. 

14th. Eighty grains. In the morning occasional expectora¬ 
tion and blowing from the nose of thick phlegm. At dinner a 
peculiar feeling in the right nostril; he felt as if the mucous 
membrane detached itself from the hone and rose as a blister, 
at the same time frequent sneezing. These symptoms were 
present almost all the afternoon. 
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15th. Ninety grains. In the morning a loose stool; occa¬ 
sional cough with expectoration of thick phlegm; dryness of 
nose. At noon, pretty severe aching in the anas. In the 
afternoon, sensation in the right eye as if a foreign body were in 
it, which compels him repeatedly to rub and wipe the eye. 

16th. Without medicine. In the morning a copious soft 
stool, and frequent cough with expectoration of thick phlegm. 
After breakfast, slight grumbling and pinching in the bowels, 
and in an hour a fluid evacuation followed by sore feeling in 
the anus. An hour later a third similar motion. At noon, 
when sitting, slight aching in the anus, and severe burning and 
dryness in the nose. 

17th. Ninety grains. In the morning several times cough 
with expectoration of phlegm; at the division between the nates 
an inflamed pimple, which gave much pain when walking in the 
forenoon. 

18th. Ninety grains. In the morning expectoration of 
mucus; a firm stool. The pimple between the nates is still 
there, but less painful. 

19th. One hundred grains. In the morning severe cough ; 
a firm solid stool followed in an hour by a looser motion. The 
skin, especially of the hands, smells of Sulphur. 

20th. One hundred grains. In the morning frequent cough 
with expectoration of thick phlegm ; a copious soft stool; dry¬ 
ness of the nose and stiffness of its walls. At noon, burning of 
the eyes, and when sitting, aching in the anus. 

21st. One hundred grains. In the morning frequent cough¬ 
ing up of mucus; a loose motion, followed by aching in the 
anus; dryness and tension of nose; tenderness of upper lip. 
After dinner, coldness and slight pinching in the belly; bearing 
down in the anus. In the evening, for an hour, distension and 
sinking feeling in abdomen. 

22nd. One hundred grains. In the morning repeated cough¬ 
ing of phlegm; a loose stool, followed by burning in the anus. 
An hour afterwards, a second similar stool. After dinner the 
belly somewhat distended. During the day frequent cough, 
sometimes short and dry, sometimes with' copious expectoration 
of phlegm. The palmar aspects of the hands smell strongly of 
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Sulphur. Towards evening great sleepiness, so that contrary to 
custom, he slept for an hour. After waking, aching in the'anus. 

23rd. One hundred and ten grains. In the morning after 
waking, great discharge of flatus; frequent cough, sometimes 
short and dry, sometimes with expectoration of thick phlegm; 
on the upper lip a small aphthous erosion; distension and 
rumbling in the bowels. In the evening, some burning in the 
eyes; dry feeling in the nose, although it is actually moist; 
burning in the aphtha on the upper lip. 

24th. One hundred and ten grains. In the morning cough¬ 
ing of phlegm; a loose stool; after breakfast, inclination to go 
to stool, which however soon went off. 

25th. One hundred and ten grains. In the morning imme¬ 
diately after taking the medicine, a loose stool; then for an hour 
pressure on the chest and fulness in the stomach. Both symp¬ 
toms decline on the occurrence of rumbling in the bowels; fre¬ 
quent cough, sometimes dry, sometimes with expectoration of 
mucus; eructation of air smelling of Sulphur; much mucus 
comes from the nose, and then there is disagreeable dryness of 
the nose; slight burning in the upper lip. The aphtha on the 
upper lip is quite dried up. After breakfast, the rumbling in 
the bowels ceases, and a warm feeling comes in the stomach ; 
roughness in the oesophagus. In the afternoon great sleepiness, 
and after a short refreshing sleep, he feels perfectly well, all 
except the dryness of the nose. 

26th. One hundred and ten grains. After waking, itching 
on the legs; several times coughing up of mucus; discharge of 
flatus, smelling strongly of Sulphur; a half-fluid, insufficient 
stool. 

27th. One hundred and twenty grains. In the morning 
frequent coughing up of muous; dryness of nose. Although 
he ate a very good dinner, yet in the afternoon, contrary to 
habit, he became so very hungry, that he had to eat again; 
notwithstanding this, he was again ready for supper. In the 
evening dryness of the nose; sometimes dry cough; cheerful 
disposition. 

28th. One hundred and twenty grains. In the morning 
cough with expectoration of phlegm; feeling of unusual 
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tightness in the small of the back ; a curious illusion of the 
sense of olfaction, as though he smelt soapsuds. After dinner, 
frequent dry short cough. 

29th. One hundred and twenty grains. In the morning oc¬ 
casional coughing up of phlegm ; discharge of flatus, smelling 
of Sulphur. An hour after taking the Sulphur, a semi-solid 
insufficient stool; slight constriction of the chest. Somewhat 
later, rumbling and pinching in the bowels. About 11 a.m., a 
second semi-fluid insufficient motion; slight confusion of the 
head. After dinner, great sleepiness; after a short sleep, un¬ 
easiness in the abdomen ; somewhat later, burning in the rectum. 
In the evening frequent, short dry tussiculation; burning dry 
nose. The itching in the anus, to which he had formerly been 
subject, went off entirely some time since. 

30th. One hundred and twenty grains. After waking, dis¬ 
charge of much flatus, smelling of Sulphur; a copious loose 
evacuation. After breakfast, much rumbling in the bowels. 
Towards evening, some burning in the eyes; very cheerful 
disposition. 

1st. Dec. One hundred and twenty grains. In the morning 
coughing up [of mucus ; a semi-solid, insufficient stool; rum¬ 
bling in the bowels; slight distension of the belly. After a 
little, a second semi-fluid stool, followed by burning in the anus. 
At noon, discharge of watery fluid from the nose. In the after¬ 
noon another loose stool, followed when sitting, by full feeling 
in the anus, which lasted an hour. For many years he had 
been subject to great scaliness of the head, so that a large 
quantity of scales always came away when he combed or brushed 
his hair, and his coat collar was always covered with them. 
For a few days past he has not noticed any of these scales, so 
that he thinks the Sulphur must have acted curatively. 

2nd. No medicine. In the morning great discharge of 
flatus; sinking feeling in abdomen; frequent mucous ex¬ 
pectoration. 

3rd. One hundred and twenty grains. In the morning oc¬ 
casional cough ; dryness of nose; some pinching in the bowels; 
slight constriction of chest; flatus smelling of Sulphur passes 
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upwards and downwards. In the afternoon distension of the 
abdomen, lasting an hour. In the evening, frequent tasteless 
eruotations of air, and jerking, tearing in the right forearm, and 
in the fingers of the left hand. 

4th. One hundred and twenty grains. In the morning in 
bed, for half an hour, irritation in the trachea, occasioning a 
severe dry cough. After getting up, a soft stool, followed by 
burning pain in the anus. In the forenoon, when sitting, bear* 
ing down in the anus. 

5th. One hundred and twenty grains. In the morning, 
several times coughing up of mucus. After breakfast, rumbling 
in the bowels ; a couple of jerks in the right temple near the 
ear; sensitiveness of the upper lip, and of the nose which is 
quite dry; very disagreeable, resinous taste in the mouth; a 
loose stool. At noon, when sitting, bearing down in the anus. 

6th. No medicine. Towards morning he was awakened by 
a severe burning and aching pain in the stomach. The pain 
lasted an hour, diminished after the discharge of a great deal of 
fetid flatus, and went off completely after a loose evacuation. 
Frequent cough with expectoration of mucus; dryness of the 
nose. After breakfast, very disagreeable and acrid bitter taste 
in the mouth. At noon, good appetite. In the evening, when 
sitting, bearing down in the anus. 

7th. One hundred and twenty grains. In the morning an 
occasional cough; great discharge of flatus. After breakfast, 
for an hour, very disagreeable taste, then burning in the sto- 
, mach, and along the oesophagus, up to the fauces. At noon, 
good appetite. After dinner, slight heartburn. In the evening 
pinching in the belly, followed by discharge of flatus with 
relief. 

8th. No medicine. In the morniDg the skin of the whole 
body smelt strongly of Sulphur, in consequence of which, he 
left off the medicine for some days, thinking that it had taken 
the direction of the cutaneous secretion, and that consequently 
the symptoms of the other organs bad receded. In the forenoon 
when sitting, pretty severe bearing down, and some fine shoots 
in the anus; occasional cough. In the evening slight tightness 
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of the chest, and frequent dry cough. The nose not nearly so 
dry as the previous days. 

9th. No medicine. Perfectly well. 

10th. No medicine. In the morning occasional cough with 
expectoration of phlegm. At noon, when sitting, considerable 
forcing down in the anus, which, as usual, suddenly went off, 
and after a time recurred. In the afternoon, when sitting, pains 
in the tuberosities of the ischia, as if the weight of the body 
was too great; some itching on the external surface of the right 
leg. 

11th. No medicine. In the morning on waking, headache, 
having its seat above the forehead in the hairy scalp, where it 
occupied a space the size of the palm of the hand; it was of an 
aching pressive character, went off when he rose up, but did 
not go off till far on in the forenoon. The skin smells strongly 
of Sulphur. 

12th. One hundred and twenty grains. After taking it, some 
rumbling in the epigastrium. In an hour, great dry feeling in 
the nose, especially towards its point; an insufficient evacua¬ 
tion. In the forenoon some burning of the eyes. At noon, 
when sitting, great burning and sore feeling in the anus, lasting 
half an hour. In the afternoon another insufficient stool. 
Afterwards, when sitting, the forcing and pain in the anus occurs 
in fits, sometimes more, sometimes less severe. 

13th. No medicine. In the morning after waking, discharge 
of much flatus, with the smell of rotten eggs ; occasional cough 
with phlegm. After getting up a copious loose evacuation. 
After breakfast, some rumbling and pinching in the bowels. 
An hour later, a half-fluid evacuation. At noon, when sitting, 
forcing and sore feeling in the anus ; occasional dry tussicula¬ 
tion. The cutaneous transpiration smells strongly of Sulphur. 

14th. One hundred and twenty grains. In the morning 
coughing of phlegm. Soon after taking the medicine, jerking 
tearing on the inside of the right leg; a soft semi-fluid stool; 
slight bruised feeling in the thighs; transient tightness of chest. 

15th. One hundred and twenty grains. He awoke to-day 
with pains in the small of the back, and great itching on the 
right leg. After getting up the pain in the back goes off; the 
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itching continues; a soft stool. After breakfast, some burning 
in the eyes and some tightness of chest. After dinner, pretty 
severe bearing down and burning in the anus; afterwards, 
grumbling and pinching in the bowels; feeling of heat in the 
anus; raw pain on the edge of the right nostril. 

16th. No medicine. In the morning occasional coughing of 
phlegm; itching on the right leg; much flatus, with smell of 
rotten eggs. 

17th. One hundred and twenty grains. At 5 a.m., profuse 
sweat on the ri£ht leg, and severe itching compelling scratching 
on the calf. After getting up, tickling in the larynx, lasting 
half an hour, and causing a violent dry cough. At noon, fre¬ 
quent severe sneezing, at least 10 times in succession; transient 
aching in the small of the hack. 

18th. One hundred and twenty grains. The skin of the 
whole body smells strongly of Sulphur; annoying smell of 
Sulphur in the nose; slight pinching in the left side of the ab¬ 
domen ; dryness of the nose; sensitiveness of the upper lip. 
At night he was awakened by an aching tensive pain in the left 
side of the gastric region; on turning on the right side, the 
pain gradually went to the right side, and after a while ceased; 
at the same time some pain in the small of the back came on. 
Yesterday and to-day he woke up at 5 a.m., and remained 
awake for an hour, contrary to custom. 

19th. No medicine. In the morning some aching in the 
chest; occasional coughing of phlegm; a copious loose stool. 
In the forenoon sinking feeling in the abdomen. In the even¬ 
ing uncomfortable feeling in the whole body; drawing and 
bruised pain in the lower limbs ; oppression and weight in the 
chest. Late in the evening a peculiar pain occurred in the left 
hand, which began on the articular end of the ulna, and extended 
to the phalanx of the index finger. Its seat appears to be in 
the bone. It is burning, gnawing, increased by touch, and 
lasts till he goes to sleep. 

20th. No medicine. In the morning after waking, the pain 
again came into the left hand; it was however, not so bad as 
yesterday, but it became very severe after dinner, especially 
when the finger was touched, and went off in the evening after 
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exercise. The skin smells strongly of Sulphur. Some small 
vesicles had formed below the left nostril. 

21st. One hundred and twenty grains. In the morning on 
awaking, transient drawing, gnawing pain about the left ankle 
joint; pretty severe aching tearing pain in the vertex, which 
went off at noon; but returned very severely in the afternoon 
in the open air; the whole vertex burnt as if raw. Occasional 
coughing up of mucus. About noon an insufficient motion. 

In the evening flying shoots in the left tibia (decidedly in the 
hone), which went off in half an hour; when sitting, hearing 
down in anus, which came on in fits, and again went off, hut 
did not finally cease till 9 p.m. 

22nd. One hundred and twenty grains. In the morning, 
cough with phlegm. At noon great appetite; dryness in nose; 
when sitting, a peculiar sensation of increased heat in the anus, 
and a feeling as if a foreign body were there. 

23rd. One hundred and twenty grains. Discharge of much 
flatus; a semi-fluid motion. 

24th. One hundred and twenty grains. In the morning oc • 
casional coughing of phlegm ; a loose stool; slight distension 
of the abdomen. No scales when he combs his head, though 
he used to have a great many. In the forenoon feeling of ful- 1 
ness and sinking in the abdomen, which diminishes after dis¬ 
charge of inodorous flatus; great sensitiveness to open air. In 
the evening, when sitting, burning pains in the anus. 

25th. No medicine. After breakfast, a loose motion fol¬ 
lowed by a sinking feeling in the abdomen ; occasional cough 
with phlegm; painful tension in the right thigh down to the 
knee. 

26th. No medicine. In the morning a few coughs with thick 
phlegm ; great dryness of nose. During the day great sensi¬ 
tiveness to open air. In the evening fits of bearing down in 
anus; increased nasal secretion; an inflamed pimple in the 
right whisker. 

27th. No medicine. In the morning occasional coughing up 
of phlegm. At noon, frequent severe (spasmodic) dry cough 
with fulness of chest. In the afternoon and evening great 
bearing down in the anus; copious watery secretion in the nose; 
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frequent severe cough ; slight shooting in the urethra. In the 
evening some confusion of the head ; cold feet. At night rest¬ 
less sleep, frequent tossing about and waking. 

28th. No medicine. In the morning general ill-feeling; 
bruised feeling and drawing in the limbs; aching pain in the 
vertex; frequent cough, thick mucous expectoration; slight 
burning in the eyes. In the afternoon frequent sneezing; dry¬ 
ness and tickling in the nose; occasional cough ; great sleepi¬ 
ness. In the evening severe catarrhal symptoms; no appetite 
for supper. At night restless sleep, in which he groaned much. 

29th. No medicine. In the morning the legs were quite wet 
with perspiration; severe burning of the eyes; hoarseness of 
voice; the skin smells strongly of Sulphur. In the forenoon 
he was much in the open air and felt quite well, but blew much 
thick mucus from the nose. Later, when in the room, the nose 
became quite dry, and its borders stiff. In the afternoon and 
evening, except a little cough and profuse nasal secretion, quite 
well. 

30th. One hundred and twenty grains. At noon occasional 
cough with thick mucous expectoration ; great dryness, extreme 
sensitiveness, almost sore feeling, of the nose; good appetite; 
tearing in the right shoulder, which went off in the evening, 
leaving a weak paralytic feeling. The itching and burning in 
the anus, to which he was subject, is quite gone. 

31 st. No medicine. In the morning occasional coughing of 
phlegm; raw feeling in the chest; dryness in the nose; re¬ 
peated severe sneezes; copious stool; tearing in the right 
shoulder, which lasts till noon. Somewhat later, blowing of 
thick mucus from the nose; slight confusion of head; vertigo ; 
hearing down in anus; great discharge of mucus from the nose. 
After dinner, distension of the abdomen; slight pinching and 
rumbling; uneasiness. 

1st Jan., 1846. No medicine. In the morning he could 
scarcely waken up, and even after getting up he was sleepy. In 
the forenoon a loose stool, with great feeling of relief to the ab¬ 
domen ; several times, blowing of mucus from the nose. At 
night, some sweat on both legs. 

2nd. No medicine. In the morning sleepiness, like yester- 
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.day; head stupified; frequent coughing up of mucus. Towards 
evening, slight confusion of head, like commencing vertigo; 
when sitting, some tenesmus in the anus. At night, some sweat 
on the legs. 

3rd. In the morning the same drowsiness and tired feeling as 
yesterday. Dnring the day he felt perfectly well. 

4th. One hundred and twenty grains. Soon after taking it, 
great irritation to cough; dryness and parchment-like stiffness 
of the nose; feeling of nervousness; a very costive stool with 
congestion of blood to the head. After dinner, great irritation to 
cough, apd sudden shaking cough ; tension in the right foot. 

5th. No medicine. In the morning difficulty of waking. 
After getting up, a copious loose motion. After dinner, another 
loose motion. In the afternoon great sensitiveness to open air. 
In the evening, when sitting, great bearing down in the anus. 

6th. One hundred and twenty grains. In the morning oc¬ 
casional cough. In the forenoon slight burning and tearing at 
the lower end of the right leg; tightness of 'the left half of the 
chest; slight burning and aching of the eyes; frequent blowing 
of thick mucus from the nose. At noon, burning of the scalp 
on both temples; great dryness of the nose. At night, restless 
sleep; much sighing and groaning in the sleep; occasionally 
violent cough. 

7th. No medicine. In the morning such a sudden call to 
stool, that he had scarcely time to reach the closet. The faeces 
were nearly black, loose, viscid, greasy, and had a pungent 
odour of sulphuretted hydrogen; no appetite for breakfast; 
great sensitiveness to the open air. At noon, when sitting, 
great bearing down and burning in the anus for an hour. 

8th. No medicine. In the morning occasional coughing of 
mucus. In the evening, frequent, severe, dry cough; no ap¬ 
petite for supper; after sitting for a long time, pain in the 
tuberosities of the ischia. About 2 a.m. he was wakened by a 
very violent fit of coughing. This was brought on by an irrita¬ 
tion in the trachea; it came on in fits, was barking, generally 
dry, and only sometimes with mucus expectoration. In an 
hour the cough gradually subsided and he fell asleep again, 
but the sleep was restless, distur bed by tossing about, moaning 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



256 


On the pure Effects of Sulphur, 


and groaning, the breathing occasionally whistling. Much 
perspiration on the right leg. 

9th. No medicine. In the morning occasionally coughing 
of phlegm; feels tired and knocked up; tension of pectoral 
muscles on breathing deeply and contracted feeling in the an¬ 
terior wall of the chest. In the afternoon he feels quite well. 
The urine passed at night is quite muddy and has a copious 
sediment. 

10th. No medicine. In the morning, after getting upturn¬ 
ing in the skin of the forehead. For some days past he had 
noticed traces of blood on his sock, which proceeded from a 
haemorrhage below the nail of the little toe. No pain attends 
it. At night some fits of violent spasmodic cough. These fits 
came on suddenly, were accompanied by a contraction of the air 
passages, and went off as suddenly after a few violent coughs. 
The cough was usually dry, only occasionally there was a 
serous expectoration. 

11th. No medicine. In the morning he awoke with a violent 
aching pressing pain on the vertex which occupied a space about 
the size of the palm and only went off some hours after getting 
up ; at the same time general weariness and bruised feeling in 
all the limbs. After getting up sudden pain in the small of the 
back. During the day much blood comes from beneath the 
nail of the left little toe. At night severe perspiration on both 
legs; profuse secretion of urine of a dark yellow colour. 

12th. No medicine. In the morning occasional violent 
cough. After dinner some fulness and bearing down in the 
anus, but in a much less degree than on the previous days. 
Frequent short, broken, dry tussiculations. In the afternoon 
and evening perfectly well. 

13th. One hundred and twenty grains. In the morning 
occasional moderate cough. About noon slight aching in the 
vertex. The haemorrhage from the toe has ceased. 

14th. No medicine. In the morning two copious stools; 
frequent short dry tussiculations; peculiar feeling of general 
derangement with prostration. 

15th. No medicine. No symptoms. 

16th. One hundred and twenty grains. In the morning, 
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occasional coughing of phlegm. After dinner, which he relished 
much, great distension of the abdomen. At night vivid dreams. 
Sweat on the right leg. 

17th. No medicine. In the morning the usual loose cough ; 
discharge of flatus smelling of sulphuretted hydrogen; a copious 
loose Ktool. 

18th. No medicine. On awaking severe burning on the 
vertex which went off after getting up, and was succeeded by a 
cool feeling in the same place. 

10th. One hundred and twenty grains. In the forenoon 
while sitting, sudden bearing down in the anus ; great sensitive¬ 
ness to open air. Towards noon, transient aching beneath the 
sternum. In the evening hoarse rough voice for some hours. 

20th. No medicine. In the morning after waking pain on 
the left side of the lower jaw and swelling of the gum round a 
tooth, os if a gumboil were about to come; occasional cough ; 
some hoarseness; sensitiveness of the eyes; general lassitude. 
Not refreshed by his sleep. After dinner great distension of 
the abdomen. 

21st. No medicine. He was awakened early in the morning 
by a dry, convulsive, violent cough, which lasted an hour, and 
after going off left a soreness of the whole chest. The gum on 
the left lower jaw is still inflamed. A pustule in the right 
eyebrow. At noon, some bearing down in the anus. In the 
evening the gum is very painful; the head confused, its left 
side especially painful ; drawing and tearing in the scalp; the 
left submaxillary gland swelled and sensitive to touch. About 
2 a.m. he awoke with violent pains in the inflamed gum ; they 
were burning and tearing and spread all over the head; at the 
same time a sensation as if the left cheek were swollen, which is 
however not the case. After two hours he got weary and fell 
asleep. 

22nd. No medicine. In the morning, after waking, a feeling 
of lassitude; the submaxillary gland is swollen but not tender; 
occasional coughing up of mucus; a loose stool, followed by 
aching and burning in the anus. 

23rd. No medicine. In the morning the gum is still rather 
tender, but the swelling considerably diminished, the swelling 
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of the submaxillary gland too has decreased. A few-coughs with 
expectoratiou of phlegm. During the day great sensitiveness 
to the open air. 

24th. No medicine. In the morning occasional coughing of 
mucus; the gum is again more painful than yesterday; the 
swelling of the submaxillary gland is gone. 

25th. No medicine. Swelling of the gum gone. In the 
evening occasional tussiculation. 

26th. No medicine. In the morning slight adhesion of the 
lids; the cutaneous transpiration smells strongly of Sulphur. 
At noon great prostration, lassitude, and bruised feeling of the 
limbs. In the afternoon and evening quite well. More blood 
has been discharged from under the nail of the left little toe. 
At night much sweat on the right leg; sharp penetrating tear- 
ings on the radial side of the left hand, extending to the little 
finger. 

27th. No medicine. No symptoms. 

28th. No medicine. In the morning he coughs less mucus; 
a copious loose stool. Towards evening severe bearing down 
in the anus when sitting. 

29th. Two hundred grains. No symptoms. 

80th. No medicine. In the forenoon a copious loose stool, 
and an hour afterwards fulness and bearing down in the anus. 

81st. No medicine. In the morning a copious loose stool; 
flatus with the smell of rotten eggs. Occasional cough with 
phlegm. At night profuse sweat on both legs. 

1st Feb. No medicine. In the morning coughing of mucus. 
In the forenoon severe bearing down in the anus. 

2nd. No medicine. In the morning occasional violent cough, 
sometimes dry, sometimes with phlegm. At night sweating 
about the knees. 

3rd. No medicine. In the morning occasional cough. In 
the forenoon bearing down in the anus lasting an hour. About 
midnight he was awakened by a violent attack of coughing; 
the cough came on in fits and was generally dry. 

4th. No medicine. At noon when sitting very severe bear¬ 
ing down in the anus, not lasting long. Several small vesicles 
below the left nostril, which went Off by next day. 
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5th. No medicine. No symptoms during the day> At night 
pains along the hone in the right leg; on account of them he 
could not lie on the right side. 

6th. No medicine and no symptoms. 

7th. Two hundredl grains. In the morning a loose motion, 
and soon afterwards when sitting slight bearing down and 
burning in the anus. An hour afterwards a loose motion 
followed by the same sensation in the anus. 

8th and 9th. No medicine. No symptoms. 

10th. No medicine. In the morning occasional cough with 
phlegm; a red spot on the upper lip, which went off in half-an - 
hour. 

(To be continued.) 


IODINE INJECTIONS—THEIR MODE OF ACTION, 

By Dr. Jousset. 

Translatedfrom the Art MSdical , Vol. V. , 

Since injections of iodine have been employed more frequently 
they have given rise to numerous discussions. 

This therapeutic agent has now passionate detractors and 
enthusiastic partisans. So, in order to resolve a question so 
much contested, it seemed to us that the first step to take is to 
examine the mode of action of the iodine administered under 
the form of injection, the false theory, as we believe, which is 
generally accepted to explain its mode of action, being the 
main cause of the modes of operation which render this injec¬ 
tion sometimes dangerous. 

This false theory consists in looking upon iodine only as an 
agent for developing adhesive inflammation; whilst, on the con¬ 
trary, this medicament thus applied on the affected surfaces can 
develope on them two different actions, the one irritant and 
the other alterative. The.first gives rise to an inflammation 
limited to the parts upon which it is applied, and only excep¬ 
tionally causing suppuration and mortification. The second is 
the therapeutic action of the iodjne, rendered more efficacious 
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by a particular mode of application. Surgeons, who almost alone 
have studied this question, have occupied themselves espe¬ 
cially with the irritant, and have neglected the alterative action. 
This error arises from an imperfect and false knowledge of the 
mechanism of the cure of hydrocele. It is, in fact, upon the 
treatment of hydrocele that that of dropsies and serous cysts 
has been founded; and the history of the first makes the second 
comprehensible. 

Formerly when hydrocele was treated by the seton, excision, 
and injections of port wine, the cure was obtained by inflamma¬ 
tion and adhesion of the walls of the tunica vaginalis. Later, 
when M. Velpeau substituted tincture of iodine for red wine, 
he saw in this medicament only a new inflammatory agent, and 
he continued to teach with most of the surgeons that iodine 
injections cured hydrocele by causing adhesive inflammation, 
whioh ended in the obliteration of the cavity of the tunica 
vaginalis. 

. This theory was applied to the treatment of dropsies and 
serous cysts by injections of iodine, and it gave rise to opera¬ 
tive methods often dangerous. However the pathological ob¬ 
servations of M. Hutin, and general experience having shown 
that hydrocele was cured without adhesion, and that many 
dropsies and serous cysts were cured without this condition, 
people changed their mind'ou this theory without abandoning it 
completely, only they sought for another explanation for the 
cases that were cured without adhesive inflammation, and 
M. Boinet took upon himself to express it in the following 
manner. 

“ In the case of iodine injections into serous membranes the 
effect does not always produce adhesive inflammation. . . ; . 

Iodine injections produce in this case a change of the abnor¬ 
mal mode of vitality of the exhalation and absorption of serous 
membranes, in this sense that the inflammation or irritation 
caused by the iodine injection re-establishes the equilibrium 
that was deranged between the twb functions, modifies the 
peritoneal surfaces, and brings back health in the diseased 
parts. The action of the iodine in these circumstances reduces 
itself to quicken and reanimate the absorbent functions, and to 
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provoke thus the absorption of the effusion. This action is 
special, specific so to say ."—(Botnet. Iodotherapie, p. 196). 

Thus the facts no longer allowing the theory of adhesive in* 
flanlmation to explain the cure of dropsies by the iodine injec¬ 
tions, we have in its stead a shapeless hypothesis which contain 
as many errors as words, which explains the absorption of liquids 
by inflammation, and the absence of exhalation by irritation; by 
a hypothesis in contradiction to the phenomena which accom¬ 
pany and follow iodine injections. And in place of acknow¬ 
ledging the alterative action of iodine they admit I know not 
what vague action, adorned with the name of “ special” and 
even “ specific.” Thus this absence of a true theory of the 
mode of action of iodine injections has thrown many uncer¬ 
tainties and contradictions into the recent discussion which has 
taken place at the Acad6mie de M6decine respecting ovarian 
cysts; and we have seen speakers, MM. Trouseau and Jobert, 
for example, admitting in spite of facts that none of them have 
contested, that the cysts treated by the puncture and iodine in¬ 
jections are only cured by inflammation and adhesion of the 
walls of the cysts. This hypothesis has not only the incon¬ 
venience of being false, but it has also that of giving rise to 
a dangerous practice. Thus it is to obtain the obliteration 
of the serous cavity, natural or accidental, that they believe 
in the necessity of making the operation at several different 
times; also of emptying completely the cyst, and of employing 
very irritating injections. 

It is the same theory that has given rise to the method of 
the permanent canula and seton, methods by which a close 
cavity is transformed into an open one, and which always 
result in sitting up suppuration, and exposing the patient to all 
the danger of this mode of termination. 

We propose then to establish that in the treatment of dropsy 
and serous cysts the efficacy of iodine injections is derived spe¬ 
cially from the alterative action of iodine, and that it is in 
most cases foreign to the irritating action of the tincture of 
iodine. 

We shall establish the reality of this fact by demonstrating 
the two following propositions. 
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istly.—Injections of iodine can effect the core without 
causing inflammation; and when they do produce it the cure 
is not always sure. 

2ndly.—The phenomena which accompany and follow iodine 
injections present the very character of alterative medica¬ 
tion. 

1st. Prop.—I f we analyse the observations of dropsies and 
serous cysts treated by puncture and injections of iodine, 
we shall see that these observations oan be divided into four 
great classes. 

1st class .—Cysts and dropsies cured without inflammation. 

2nd.—Cysts and dropsies cured with very slight inflamma¬ 
tion and without adhesion. 

3rd. Cysts and dropsies cured with violent inflammation and 
adhesion. 

4th.—Cysts and dropsies not cured in spite of the develop¬ 
ment of inflammation. 

We shall examine successively those four classes.- 

1st class .—Observations on serous cysts and dropsies cured 
by iodine injections without inflammation. 

In these observations the iodine injection is not followed by 
any sign of inflammation. Thus there is no pain, no tumour, 
no heat, no redness in the injected part ; no pain, neither spon¬ 
taneous nor provoked either by the movements of the patient or 
by pressure; no tumour, that is to say the liquid does not repro¬ 
duce itself rapidly in greater quantity than before the operation, 
and does not distend the cyst beyond measure, as in hydrocele 
and in hygroma for example, in which the cure generally 
is obtained by inflammation ; no heat in the injected part ; 
finally no redness of the integuments which cover the cyst. 
This last sign ought to be sought only in cysts situated under 
the skin, and it exists only when the inflammation acquires 
a certain intensity. 

The febrile state symptomatic of inflammation is wanting 
also in the observations of cysts and dropsies cured without 
inflammation; but we must take care not to confound with 
this symptom the iodic intoxication which is more or less 
apparent when a notable portion of injection has been left 
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in the cyst. In this class of observations the effusion is not 
reproduced after the operation. 

We have found a certain nnmber of observations of iodine 
injections having determined the oure of dropsies or serous 
cysts without inflammation. We will adduce passages of these 
observations that relate to this question. 

1st case.—-A cyst of the ovary containing fourteen kilo¬ 
grammes of yellow serum; iodine injection equal parts; no 
inflammation. The patient experienced no pain, no sensation. 
The abdomen was not sensitive; fever however for twelve to 
fifteen hours. Cured.—( Boinet, p. 482.) 

2nd case. —A serous cyst of the ovary containing four quarts 
of a yellow liquid; injection of equal parts of tincture of iodine 
and water; no reaction. There was hardly any fever during the 
three days that followed the operation.— {Mon. d. Hop., t. I 
and VII.) 

3rd case. —A cyst containing ten quarts of serum; injection 
of iodine equal parts; neither pain, nor heat, nor fever; cured 
for a year; relapse. The puncture hardly drew a quart of liquid. 
The iodine injection for the most part remained in the cyst. 
Pain in the cyst; fever; iodism. Cured in six days.— {Boinet, 
p. 486.) 

Remark.— After the second injection there was a little in¬ 
flammation of the cyst. 

4th case. —A cyst of the ovary containing twenty-two quarts 
of reddish serum; injection, one part iodine, two water. This 
produced no immediate phenomenon, but the sensibility of the 
abdomen and fever which existed before the operation con¬ 
tinued rather intensely during several days, and was accompa¬ 
nied with retention of urine; cured.— {Boinet, p. 429.) 

5th case. —A cyst of the ovary containing eighteen quarts of 
liquid, and complicated with fibrous tumors; iodine injections 
equal parts; no symptoms of inflammation; the patient got up 
next day, cured for one year; relapse. New puncture, two and 
a half quarts of liquid escaped; injection of iodine; in the night 
colic, fever rather intense; the patient got up next day, cured; 
relapsed three months after. New puncture, one and a half 
quart of liquid escaped; injection of iodine; no relapse; cured. 
— {Boinet, p. 437.) 
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Remark. —After the first operation there was no sign of in¬ 
flammation, yet at the end of one year there were only two and 
a half quarts of liquid secreted. The second developed slight 
inflammation, and three months after a third was required by 
the secretion of a quart and a half of liquid. This time there 
was no inflammation, and the cure seemed to he radical. This 
case then proved that inflammation is not necessary to render 
the injection of iodine efficacious. 

6th case. —A serous cyst of the ovary containing sixteen 
quarts of liquid ; five iodine injections, equal parts, were admi¬ 
nistered at intervals of 9, 11, 14, 16 days; after twenty-two 
days a sixth injection of pure iodine tincture was given; at 
each new puncture the liquid had visibly diminished; no sign 
of inflammation or pain, no reaction; cured. 

Remark. —The injections were administered at periods too 
close to one another, and it is probable that the patient would 
have been cured after the first injection. 

7th case. —A serous cyst of the ovary containing four quarts 
of liquid; injection of tincture iodine, one to four water; no 
symptom of inflammation. Three weeks after a new puncture 
was made, which allowed two quarts of liquid to escape; injec¬ 
tion of iodine. Fourteen days after a new puncture; the liquid 
is still much diminished; repeat iodine injection. Eight days 
after fourth puncture; the cyst now contains very little liquid; 
repeat iodine injection; cure, which was still complete twenty 
months after. The cyst was then represented by an ovoid tumour; 
hard; 5 to 6 centimetres in diameter.— {Mon. d. Hop., t. IV.) 

Remarks. —In this case again the punctures were too close 
to one another. 

Professor Simpson, of Edinburgh, had from seven to eight 
cases of cysts of the ovary in which he used iodine injections; 
excepting one there was no local nor general pain following the 
injection; several cured. 

8th case. —A cyst within the peritoneum containing sero- 
purulent liquid; tincture iodine twenty-five grammes, seventy- 
five water injected; no result. Twenty days after there was 
as much liquid in the cyst, quite clear brown colour, without 
any smell; repeat iodine injection, thirty grammes to seventy 
watet; no new symptom. Twelve days after new puncture; 
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injection two iodine to one water; no pain; seen two months 
after, when the patient was perfectly cured. 

Remark. —There was no inflammation after any of the iodine 
injections in this case, and yet there was radical cure. 

After the examples of hydrocele, of which the resolution 
commenced six weeks after the iodine injection, we are 
justified in thinking that the injections followed one another 
too closely. 

9th case .—A cyst of the breast; iodine injection, equal parts; 
no inflammation. Twenty-five days after a new puncture was 
made, the liquid was more serous and as abundant ; repeat 
iodine injection as before; no inflammation. Five weeks after 
a new puncture was made; the liquid diminished two-thirds; 
an injection of pure tincture iodine was given, followed by in¬ 
tense'inflammation. Ten days after a new puncture was made, 
the liquid was reduced to one-half. Compression was applied; 
cured three weeks after last injection. 

Remark. —It is evident that the injections were tod close to 
one another. The second injection had visibly modified the 
secreted liquid, and had diminished the quantity to two-thirds. 
It is probable that if the patient had been left under this action, 
the cure would have occurred gradually. 

The injection of pure Iodine tinct. determined violent in¬ 
flammation, and yet the liquid was secreted again. Then the 
cure was obtained without a new injection, and by the medi¬ 
cinal action of the Iodine. 

2nd class .—Serous cysts and dropsies cured by Iodine in¬ 
jections, with slight inflammation, and without adhesion. 

Some hours after the injection there comes on sharp pain, 
which is much increased by pressure, and the movement of the 
diseased part. The dropsical liquid secretes rapidly, and the 
tumor soon becomes larger than before the operation. It be¬ 
comes the seat of sensible heat; and if it is very superficial, the 
skin becomes more or less red. At the same time is developed 
fever, the intensity of which varies with the extent of the na¬ 
tural or accidental serous membrane, and with the degree of in¬ 
flammation. These symptoms continue during three days, and 
on the fourth the fever abates. The pain diminishes considera- 
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biy, and the oyst ceases to be so tense. The following days the 
pain disappears, and the liquid more or less rapidly decreases. 
Generally this reduction is very slow, and sometimes it does not 
begin until three, four, five, or six weeks after the operation. 

When the cure is complete and the liquid reabsorbed alto¬ 
gether, the diseased part recovers its normal functions, and it is 
impossible to ascertain adhesions. In the case of post mortem 
examinations made a long time after the cure of these dropsies, 
M. Hutin satisfied himself that the serous cavity was preserved, 
and that the cure had taken place without adhesion. 

This class of facts goes against the theory which explains the 
mode of action of Iodine injections by adhesive inflammation, 
since the cure is made without this inflammation. 

3rd class .—Cysts and serous dropsies oured by Iodine in¬ 
jections with violent inflammation, and obliteration of the serous 
cavity. 

In this series of facts, all the phenomena of inflammation 
attain their climax of intensity, and terminate sometimes by 
suppuration. 

When the inflammation is only adhesive, after some days of 
violent reaction the liquid diminishes rapidly, and leaves in its 
place pseudo-membranous masses, which continue more or less 
for some time, and then disappear completely. When the in¬ 
flammation terminates by suppuration, the cyst then is converted 
into an abscess, which has the symptoms and course of all 
abscesses. In both cases the walls of the serous cyst become ad¬ 
herent, and the cavity disappears after cure. This action of 
Iodine injections is much more rare. We shall quote some ex¬ 
amples of it. 

10th case. —Ascites. An injection of 100 grammes of 
tinct. Iodine to 500 of water. It all remained in the abdomen. 
Peritonitis set in the same day ; cholera symptoms; then re¬ 
action. Pulse successively from 120, 130, to 140; vomiting 
and extreme thirst; abdomen painful and tympanitic. On the 
fourth day the fever subsided. Cured with indurated masses 
and adhesion of the intestinal convolutions.—( Boinet , p. 187.) 

11th case. — Ascites. Injection equal parts. Purulent peri¬ 
tonitis. Evacuation of pus. Cured.—( Boinet , p. 206.) 
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12th cate. —Synovial dropsy of the shoulder. Injection of 
Iodine thrown into the tumour; great inflammation and sup¬ 
puration. Cure complete.— (Boinet, p. 310.) 

4th clast. —Cysts and dropsies treated without success by 
Iodine injections, in spite of the development of inflammation. 

In this class sometimes inflammation becomes very violent, 
and terminates in suppuration. Sometimes the inflammation 
remains within the limit that was believed necessary for the 
favourable action of the Iodine injection, and yet the cure does 
not take place. 

We shall relate examples of both these unsuccessful attempts, 
which create a powerful argument in favour of our opinion on 
the mode of action of Iodine injections. 

13th case. —Ascites. Injection tinct. Iodine 20 grammes. 
In the evening pulse small, hard, 144; nausea and vomit¬ 
ing ; anxiety; shiverings; respiration difficult; abdomen 
slightly swollen on right side, painful on pressure. The liquid 
was reproduced. The patient was treated by purgatives and 
diuretics. Cured.— (Boinet, p. 180.) 

Remark. —This case is the more interesting since the dis¬ 
ease having resisted the Iodine injections, was not incurable, 
in as muoh as it yielded to another treatment. Inflammation is 
not a condition sufficient for the efficacy of Iodine injections. 

14th case. —Ascites. Injection of tinct. Iodine 30 grammes 
to 200 distilled water. Next day nausea; retention of urine; 
pulse 92; abdomen tympanitio; vomiting of greenish matter. 
In the evening pulse 96; pain in abdomen on ohanging 
position; the liquid secreted two days after. At the end of 
two weeks a new injection was given: same symptoms as 
before. Death thirteen days after. Post mortem examination. 
—General inflammation of the peritoneum; gelatinous matter 
between the intestines. The surface of the peritoneum was 
villous and rough.—( Boinet , p. 183.) 

15th case. —Serous cyst of the ovary. Three Iodine in¬ 
jections. The signs of inflammation had set in; removed by 
antiphlogistic remedies. The patient was not oured.— (Union, 
t. X.) 

16th case. — Multilocular cyst of the ovary. Three in- 
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jectioDs of equal parts. The first and third were followed by 
no symptom of inflammation; the second brought about 
reaction. All three were inefficacious. Death by the progress 
of the disease.—( Botnet , p. 419.) 

17th case. —Hydarthrosis. Two injections, at two months 
interval, of 15 grammes water, 1 grain Iodine, and 2 grains 
iodide of potass. Acute inflammation of the knee for three 
days.—( Botnet , p. 807.) 

It results then from this clinical examination, that the efficacy 
of Iodine injections in dropsies and serous cysts cannot be ex¬ 
plained by the development of an adhesive inflammation, since 
the cure of this disease may take place without any inflam¬ 
mation; and that in the case where injections determine in¬ 
flammation, even violent, the cure is not always obtained. It 
remains for us now to show that the phenomena which accom¬ 
pany and follow Iodine injections, present the proper character 
of alterative medication. 

(To be continued.) 


WHY DO HOMCEOPATHIC REMEDIES ACT IN 
ACCORDANCE WITH THEIR SYMPTOMATOLOGY? 

By John Drummond, M.R.C.S. 

Experience has taught us, that infinitesimal doses act upon 
diseased organism, when administered homoeopathically. No 
one, who has given them a fair trial, can doubt this. But we 
are unable to explain why these minute quantities exercise their 
remedial action upon the body, and as yet we have been unable 
to logically prove the truth of our theory, that like cures like, 
by reference to either physiological or pathological facts. It is 
the favorite salient point for our enemies to strike at, and had 
it not been well supported by facts it would have long since 
tottered and fallen beneath their strokes of satire. From the 
frequency of the attack in this quarter, it appears to be our 
specially vulnerable gap, through which they can shower their 
prejudiced darts at us. If we examine the pathology of diseases 
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arising from blood poisoning, and the physiological relation of 
the blood to nutrition, we shall gain some information upon 
this subject, which will aid us in filling this hiatus, and per¬ 
fecting our bastions. If the struggle between the opposing 
schools be at hand, as a recent allopathic writer has predicted, 
we must be prepared for the attack, and use every effort to 
strengthen our position. 

There is one property coqimon to almost the whole of the 
component elements entering into the formation of living bodies. 
It may be looked upon, indeed, as the universal property of all 
living tissues. In the vegetable kingdom it enables the plant 
to imbibe materials from the earth, in which it is rooted, and the 
atmosphere in which it lives, and to change them into tissues 
like itself. In the animal kingdom it enables the being to 
procure from the food it digests, what is required to maintain 
the integrity of its body, and guard it against the decay de¬ 
pendent upon the wear and tear of life. In like manner, in 
reproduction it gives the ovum the power of receiving from the 
nutritive fluids of the parent, those materials which are essen¬ 
tial for its development. In each of these instances, the same 
ability is demonstrated. The power to assimilate heterogeneous 
materials, and change them into the substances common to 
their own bodies. These new substances bear the identical 
compositions and properties of the effete materials thrown off, 
and in the place of which they are constantly deposited. 

In our own bodies the blood is the nutritive fluid, from 
which every tissue derives its integral elements. There is no 
doubt then, that as this fluid is the central fountain of life, so 
its composition is of such a nature that the deposition of every 
structure in the body is in reality a necessity, and dependent 
upon the previous existence of that substance in the blood. 
Treviranus noted this, and mentions it in his writings. The 
relative constancy of the components existing in healthy blood, 
is maintained by the assimilative force with which life endows 
it. As a general rule, whatever is taken into it, is modified 
and changed by this vital function, so as to bear an exact 
identity to the parts it has to replace. Even noxious sub¬ 
stances are so modified by this assimilative force, that they are 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



270 


Action of Homoeopathic Remedies, 


frequently changed by subjection to it, and disarmed of all their 
poisonous properties, before they are brought into contact with 
the healthy tissues. In this manner, the blood, though under¬ 
going constant change, maintains the same, or nearly the same 
composition throughout life, each component item bearing an 
identical relation to the other substances entering into its 
formation. The essential service which the blood fulfils in the 
body, is to bind the animal economy with the outward world. 
To obtain from aliments and from the atmosphere those re- 
quisities used in maintaining the integrity and health of the 
individual. It also fulfils a subordinate end, viz: to absorb the 
worn out and efffite materials and carry them to the various 
excrementory channels of the body. That its functions may be 
perfectly performed, its healthy composition is most essential, 
and it appears that the preservative foresight of nature has 
provided it with the powerful assimilative function which it 
possesses, in order to guard against the possibility of the 
introduction of noxious materials, which would produce disease 
throughout the whole frame, if not death itself. But there are 
substances which escape this power; so subtle are their natures, 
and overleaping the barrier, work destructive changes in our 
bodies. Hence arises the long category of blood diseases, to 
which we are subjected. 

The amount of poison sufficient to produce disease, when 
introduced into the blood, is most minute. Indeed the disease 
produced appears to bear so slight a relation to the poison upon 
whioh it depends, that it is impossible to explain the connection 
of the one with the other. The ingenuity of almost every aca¬ 
demic professor of pathology, has been exercised in attempting 
to form the correct assumption of the modus operandi of these 
strange morbific causes, but hitherto every hypothesis is un¬ 
satisfactory and insufficient The faot is well known, its ex¬ 
planation most difficult. There is one characteristic of blood 
diseases, with which every practitioner is more or less acquainted, 
and which is the one requiring our special attention. It is the 
remarkable symmetry with which the disease is developed upon 
opposite sides of the body. Any practitioner, who has the op¬ 
portunity of visiting the out-patient's room in an hospital, has 
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ample scope for witnessing this peculiarity. In chronic cases 
of rheumatism, in which the singular concretion of urate of soda 
has been deposited, nothing is more common than to see it 
affecting a corresponding joint on each side of the body, and 
even the deformities occasioned by this disease follow a similar 
symmetrical arrangement. Paget, in his lectures on Pathology, 
mentions a singular instance illustrative of this, which is in the 
College Museum. It is the pelvis of a lion, afflicted with a 
disease comparable to a human rheumatism; and upon its 
surface a most .intricate pattern has been traced by the deposi¬ 
tion of new bone. Notwithstanding that the deposition is as 
complex and irregular as the spots upon a map, “ there is not 
one spot or line on one side, which is not represented, as 
exactly as it would be in a mirror, on the other. The likeness 
has more than daguerreotype exactness, and was observable in 
numerous pairs of bones similar diseased.” The same symmetry 
is constantly observed in skin diseases, as lepra, psoriasis, im¬ 
petigo, &c. This fact is so well known that physicians after 
seeing one leg or one arm covered with the characteristic erup¬ 
tions of these diseases, by habit instinctively turn up the sleeve 
or the trowser leg of the other, with the expectation of finding 
it similarly diseased, and they are rarely mistaken. The blood 
may be poisoned by drugs; the salts of lead. Mercury, Arsenio, 
balsam of Copaiba, iodide of Potassium, &c., produce charac¬ 
teristic symptoms of drug disease, which pursue very similar 
courses to those produced by specific animal poisons. Now all 
these examples furnish indisputable evidence that every blood 
poison has a fixed seat of election upon which it concentrates 
its force. 

For the healthy performance of nutrition four states or con¬ 
ditions are enumerated by Paget as necessary. 

1. A right state and composition of the blood. 

2. A regular and not far distant supply of such blood. 

3. A certain influence of the nervous system. 

4. A natural state of the part to be maintained. 

Any deviation from these conditions is invariably succeeded 
by a defect in the normal nutrition of the part at fault. The 
nutritive material mast of necessity contain that which it 
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supplies. It carries nourishment to every tissue in our bodies. 
It is therefore laden with the elementary principles of every 
structure in the body, and each part of the frame possesses the 
power of selecting just what is required to maintain its in¬ 
tegrity, and which must he similar to itself, from the volume 
of nutriment carried in the blood vessels to all the individual 
members of our body. This power of selection is restricted to 
the separation of such elements only as bear an identity to the 
part absorbing nutriment. There is always a close affinity 
between that which is absorbing, and the thing absorbed. This 
is so constant that Paget has mentioned, as the fourth law of 
healthy nutrition : “ A natural state of the part to be main¬ 
tained,” for if it be a diseased structure which is assimilating 
materials from the nutritive fluid, then the nutrition will be 
abnormal; because the diseased structure can only imbibe from 
the blood, what is like unto itself. It is owing to this arrange¬ 
ment that deformities, cicatrices, &c., are persistent throughout 
life; and that the body, although constantly undergoing a 
change of elements, is persistent in its form, the new materials 
being modelled after the old ones, and made like them. The 
deposition of every material in healthy nutrition is governed then 
• by a power of selection possessed by the structure requiring 
nourishment, but confined to the imbibition only of elements 
related by the closest possible affinity to them. 

When the blood has become poisoned by some morbific agent, 
the poison is deposited exactly in that spot most closely allied 
to it; indeed, the spots upon which the disease is developed 
are only those where the closest affinity exists between them 
and the morbific cause or poison. The symmetrical arrange¬ 
ment so constantly observed in these diseases, strengthens this 
conclusion, and renders the hypothesis a certainty. In speak¬ 
ing of these blood poisons, Paget says, in his lectures (Surgical 
Pathology, Vol. I. page 20), “ Such a substance fastens on 
certain islands on the surfaces of two bones, or of two parts of 
the skin, and leaves the rest unscathed : and these islands are 
the exactly corresponding pieces upon opposite sides of the 
body. The conclusion is unavoidable, that these are the only 
two pieces that are exactly alike; that there was less affinity 
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between the morbid material and the osseous system, or the skin, 
or the cartilage close by; else, it also would have been similarly 
diseased. Manifestly, when two substances display different 
relations to a third, their composition cannot be identical; so 
that though we may speak .of all bone, or of all skin as if it 
were alike, yet there are differences of intimate composition; 
and in all the body the only parts which are exactly like each 
other, in their mutual relation with the blood, are those which 
are symmetrically placed upon the opposite sides. No power 
of artificial chemistry can, indeed, detect the difference, but a 
morbid material can ; it tests out the parts to which it has the 
greatest affinity, unites with these, and passes by the rest.” 

This gives incontrovertible evidence, that the sites upon which 
blood-poisons fasten, and develope disease, are governed by a 
mutual affinity existing between them. That diseases arising 
from the action of drugs on the system follow a similar course, 
whilst the law similia similibus curantur furnishes evidence by 
which we may very safely assume that remedies are governed in 
their actions by the like principle. 

The provings of drugs, which have been so laboriously 
followed by the disciples of Hahnemann, since the promulga¬ 
tion of his principles, and which form the ground work of our 
Materia Medica, are the sources from which we derive our 
knowledge concerning the relations of medicaments to disease. 
The fact of a drug having the power to develope symptoms in 
the body of a healthy man analogous to those of some morbid 
process, is a direct evidence that that drug is very closely allied 
to the disease, inasmuch as the symptoms produced by it are 
identical with those of the disease. Supppsing disease then to 
exist in the body, is not it most rational to presume, that if 
small doses of the drug capable of producing similar symptoms 
be introduced into the blood, it will be carried exactly to the 
spot diseased, and there exercise its remedial powers ? Is not 
it in accordance with our acutest reasonings, that it will pass 
over every part of the organism which is healthy, and affect only 
that tissue which disease has metamorphosed, so as to be asso¬ 
ciated by affinity to it? Nothing, I think, could be more 
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strictly in accordance with the natural law governing diseases, 
than the principle of homoeopathy. 

The use of remedies in infinitesimal doses has been alto¬ 
gether the result of experiment and observation. Hahnemann 
discovered that medicines given in accordance with the law 
similia, would aggravate the disease were they administered in 
the ordinary allopathic doses, and that to an extent which 
would be frequently dangerous and fatal. By reducing the 
dose, he found the remedial action of the drug entirely took 
the place of this medicinal aggravation. In what manner these 
minute quantities affect the body we can no more determine, 
than we can demonstrate the reason, why the lymph from a 
vaccine pustule, which chemically differs not in an appreciable 
degree from healthy lymph, is endowed with a power of creating 
a similar disease, when introduced into the healthy organism, 
and so changing the nature of the blood, that its susceptibility 
to that disease is destroyed for years after its introduction. The 
cases are parallel. In blood-diseases you have an infinitesimal 
quantity of morbid matter producing changes and disease, in 
homoeopathy you have an infinitesimal dose of a remedy pro¬ 
ducing changes and health. Both, as far as our imperfect ob¬ 
servation can form a conclusion, follow similar laws, and are 
directed by identical principles, in their modes of action. 

This subject is worthy of study and inquiry, and will doubt¬ 
less, in time, afford us a more defined knowledge of the modus 
operandi of our remedial agents. 


REVIEWS. 


Rules and Examples for the Study of Pharmacodynamics, 
extracted from Dr. Hirschel's Grundriss der Homoopathie, 
dec. By Thomas Hayle, M.D. Turner, 1858. 

As we have already given a favourable review of the original 
work in this Journal, it is unnecessary to go fully into the sub¬ 
ject again. With respect to the present form of the work in 
English, we notice that it is not a translation of the whole 
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book, but what we think is on the whole more judicious, viz., a 
selection in a connected form of those parts that refer especially 
to Pharmacodynamics, thus presenting to the English reader 
a more complete compilation of all that has been done 
in that department than exists otherwise in our language. The 
other parts of the book treat of matters pertaining to the general 
question of homoeopathy with which English readers are suffi¬ 
ciently familiar, so we think Dr. Hayle has wisely omitted them, 
and he has skilfully extracted all relating to pharmacodynamics 
and put them together into a complete and smooth treatise. 
We are glad also to give our testimony to the excellence of 
Dr. Hayle’s translation, which is accurate and in pure English. 
In executing the above task, Dr. Hayle has necessarily intro¬ 
duced a good deal of original matter of his own, and from this 
we are disposed to regret that he has taken up such a modest 
position as merely rendering the work of another into English, 
and we hope, with such capabilities, he will ere long take up 
the whole subject for himself, and give us a comprehensive view 
of what has been done in that department in America, France, 
and this country up to the present time, for Dr. Hirschel is 
not familiar with more than the German aspect of the subject. 
We wish indeed, there were more of the kind to be learnt in 
England, for at present we have very little to boast of, and this 
leads us to express the hope that the homoeopathists of Eng¬ 
land, and Dr. Hayle particularly, will not be satisfied with 
merely reading this excellent work, and learning through it 
what is wanted in a proving, and even the mode how to find 
that. What avails all that knowledge if none of us act upon 
it ? Let us remember that Dr. Hirschel even is not a practical 
prover, and has contributed nothing notable to the Materia 
Medica, and while we are grateful for his clear directions and 
appreciation of the subject, let us not forget to imitate our 
Austrian colleagues, who have put into practice what is here 
written about. We earnestly hope that English homoeopathists 
will no longer hang back, but speedily emulate our Austrian 
and American colleagues in the practical proving of medicines; 
we expect soon to see Dr. Hayle among the foremost. We 
were much pleased to see that a number of English homoeo- 
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pathists, led on by Dr. Fearon and otters, have turned their 
attention to this matter, and we trust they will not let it 
slumber. May they soon have fruits Of their zeal ready to 
show, and if so, we hope they will work hand in hand with the 
Hahnemann Publishing Society, whose organization is ready 
for the publication of such matter; though, being merely a pub¬ 
lishing and not a proving society, they have no machinery for in¬ 
fluencing members of our body to perform original experiments 
or otherwise work for the Materia Medica. 

While on the subject of the Materia Medica, we may notice 
an anti-critique by our esteemed friend Dr. Hering, in the 
North American Journal, Vol. Ill, p. 453, in reply to a review 
contained in the Number of our Journal for July, 1853. We 
are sorry to see we have misrepresented his meaning. He there 
enters at large into the question of the connection of homoeo¬ 
pathy with pathology, and the true relation of the latter to 
homoeopathy. We recommend that article to the attention of 
all who are not yet familiar with it, and we certainly agree in 
the main with Dr. Hering, and think that in the study of the 
Materia Medica those who have attempted to be guided the 
most by the pathology of the schools have been frequently led 
away from the true principles of finding out the real sphere of 
the proper homoeopathic or specific action of the medicine. 
Dr. Hering also points with effect to the fact that the medicines 
produce on the healthy body certain phenomena which are not 
the similia of any concrete disease, but which are mere path¬ 
ological phases of many diseases, and therefore, the mere 
nosological name of a disease is very little help as an indica¬ 
tion for the specific sphere of the medicine. 

This we have all understood well enough in arguing the 
general question of homoeopathy, but many have forgotten it in 
working at the Materia Medica, and have been in too great a 
hurry to fit in the sphere of each medicine’s action to the com¬ 
mon nosological divisions of disease. However, in criticising 
the workers at the Materia Medica, we do not think Dr. 
Hering has given a quite correct representation of the different 
classes into which he divides them, more especially the Austrian 
provers and ourselves in the Hahnemann Materia Medica. 
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Of the latter he says: “No. 6. The symptoms of every 
remedy are arranged in groups, which are also pathological.'* 
Now we are at a loss to know how it is possible that any one 
who ever read the introduction at p. v. could make such a 
statement, the fact being that the whole gist of the paper is to 
condemn pathological speculation, and the practical result is to 
recommend an arrangement fundamentally similar to Hahne¬ 
mann’s, and in which the groups of symptoms are distinctly 
desired to be purely pathogenetic and not pathological. 

For similar reasons, though by no means wedded to the 
arrangement followed in the few medicines yet published in the 
Hahnemann Materia Medica, and though the mode of arrange¬ 
ment is an open question in that work, we cannot help saying 
we do not fully agree with Dr. Birschel, who allows the noso¬ 
logical and pathological elements to prevail too obviously in his 
conclusions contained in those otherwise admirable studies of 
Bryonia and Rhus. 

Though he certainly follows the same plan as we have done 
in rigidly dividing those speculative departments from the text 
of the provings; yet as the text itself is a selection, or at any 
rate the symptoms are brought together to suit a particular 
arrangement, we cannot but feel that preconceived pathological 
notions enter more or less as the guiding principle. For those 
two medicines have now been used myriads of times, and in the 
course of years their sphere of action has been confirmed, if not 
sometimes altogether determined, by the reflected light of the 
usus in morbis. It is therefore hardly possible for the mind 
to raise itself above those disturbing influences and work out 
such medicines as a fair example of a method of study to find 
out, a priori, the sphere of medicines in disease. 


The Elements of a New Materia Medica and Therapeutics, 
based on an entirely New Collection of Drug Provings and 
Clinical Experience. By Drs. Marcy, Peters and Fiillgraff, 
New York, Badde, 1855-8. 

The readers of our able contemporary, the North American 
Homoeopathic Journal, are aware that in its late revival in 1855, 
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after a hybernation of two years, there appeared the commence- 
ment of a revised Materia Medica, bearing the above title, 
which has been continued in each successive number till now. 

This new Materia Medica is stated to be based on an en¬ 
tirely new collection of drug-provings. We may be permitted 
to ask in what respect are these provings to be considered new ? 
The first impression would naturally be, that provings of the 
drugs have been undertaken anew, expressly for this work, by 
the editors and their friends, especially for this publication. 
But it is not so. Are not these drug-provings rather merely a 
collection of the fragments of pathogenetic knowledge scattered 
throughout homoeopathic and allopathic literature ? Such a 
“ new collection ” would naturally be made by any one under¬ 
taking a new issue of our Materia Medica. A mere unselected 
collection of this sort would be highly valuable; but the symp¬ 
toms admitted into this new Materia Medica are, we are told, 
selected. The mode of their selection as seated by the editors, 
is as follows: They require— 

“ 1st. That every symptom shall have been experienced by 
several different provers. 

“ 2nd. That the pathological ehanges induced by the drug 
shall correspond with its pathogenetic phenomena, and be 
recorded under each organ. 

“ 3rd. That the drug shall have repeatedly cured morbid 
symptoms, similar to those recorded in its pathogenesis.” 

Every practitioner must acknowledge that these are desiderata 
in our Materia Medica, and right glad shall we be if they are 
supplied by our respected colleagues. The reprovings under¬ 
taken and so perseveringly carried on by the Vienna Proving 
Society, were intended as contributions towards the physiological 
reconstruction of the Materia Medica, on principles similar to 
these; but we can scarcely conceive how this can be effected 
without a series of new provings, such as those of our Austrian 
colleagues. But it is of course impossible that three gentlemen, 
even with the known admirable working powers of Drs. Marcy, 
Peters, and FiillgrafF, could execute such a task, and remodel 
the whole Materia Medica in alphabetical order, at the rate of 
fifty to one hundred pages per quarter. Accordingly, this re- 
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vision of the Materia Medica is of an entirely different character 
and plan from that commenced by the Austrian provers. In 
order to exhibit the design of our authors, and to do justice to 
their scheme, we shall proceed to examine the chief features of 
their arrangement of one or two medicines. 

The general plan is similar to that of Noack and Trinks 
Materia Medica, but instead of placing the therapeutic use at 
the beginning like Hahnemann, or at the end like Noack and 
Trinks, they follow the method adopted by Dr. Black, in his 
study of Arsenicum in the Hahnemann Materia Medica, 
viz., interspersing the clinical remarks in the form of nates, in 
connexion with the organ or part to which they refer. Those 
clinical remarks are not confined to homoeopathic experience, 
but the observations of allopaths and homoeopaths are mingled 
together, and it is often difficult to know which is an allopathic 
and which a homoeopathic experience, especially as there is no 
reference to the dose administered. There is not, as in Noack 
and Trinks, a special paragraph devoted to the dose, which is 
sometimes not indicated at all, at other times it is merely men¬ 
tioned incidentally. 

As regards those medicines which have been very scantily or 
not at all proved, such as Acetic acid, Gallic acid, &c., the data 
are all derived from the records of the old school, and the 
meagre pathogenesis, culled from that source, does little more 
than mark the Hahnemannic division, and serve as a peg 
whereon to hang the few clinical observations, likewise of allo¬ 
pathic origin. This is of course the only thing that could be 
done, and by this arrangement, many curious and valuable par¬ 
ticulars are elicited, and the really homoeopathic character of 
many of the old school remedies displayed. These skeletons of 
pathogeneses give completeness to our Materia Medica, and 
take away its one-sidedness, by giving in one compendium all 
that is specifically known of drugs, homoeopathically or empiri¬ 
cally. These additions, fragmentary and incomplete though 
they be, are not to be despised; on the contrary, we consider 
them a great boon, and we hope that the hints of the powerful 
medicinal action of many new medicines they afford, may tempt 
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some of our colleagues to undertake the completion of the out* 
lines, by persevering provings. 

Let us now examine the mode in which our authors treat one 
of the Hahnemannic medicines, of which no reproving has been 
made. We shall take a specimen at random. ' Iri the account 
of antimonium crudurn, at p. 389, under the heading “ chest,” 
we find the following symptoms : 

“ Cough and oppression on the chest (36). Violent and con¬ 
tinual itching of the chest the whole day. Burning in the chest 
when coughing. Suffocative catarrh. Oppression of the chest 
early on waking. Deep, sighing breathing, as from fulness of 
the chest for several days, in the afternoon and after dinner (1). 
Now is this meant for a condensation of the symptoms, from 
264 to 288 inclusive, of Hahnemann’s schema ? If so, it fails 
to give the meaning of the original. Or is it a selection from 
the symptoms given by Hahnemann ? This is more probable, 
for in fact, with the exception of the first symptom derived from 
Teste (as the number 36 denotes), the symptoms given 
are nearly a literal transcript of symptoms 264, 270, 271, 280, 
and 284 of Hahnemann’s schema. Now we are totally at a loss 
to guess what principle has guided the selection of these par¬ 
ticular symptoms. It is not because Caspari, from whom three 
of them are taken, and Wepfer, who furnishes the remaining 
two, are considered trustworthy to the exclusion of the others, 
else why should the eleven other symptoms relating to chest, 
given by Caspari, and the two others by Wepfer (in Hahne¬ 
mann’s original) be rejected ? We must repeat our inability to 
solve this mystery. We fear that our respected colleagues have 
discovered no new method of extracting the kernel from Hahne¬ 
mann’s symptoms, but have merely made an abridgment, by 
giving those symptoms only which appeared to them most 
worthy of record. In this attempt to take the cream off the 
Hahnemannic schema, we have no certainty that they may not 
have given us some of the skim milk, and left some of the more 
valuable matter behind. 

Drs. Noack and Trinks commenced their Materia Medica by 
attempting an abridgment or condensation, but they performed 
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this really, and not as our authors have done by merely picking 
out a symptom here and there—we will not say at random, 
though it looks something like that. In the course of the work, 
however. Dr. Trinks, on whom its continuation solely devolved, 
changed the plan and gave a verbatim transcript of the symp¬ 
toms recorded by Hahnemann and others. 

Let us see how our authors have handled a medicine which 
has been thoroughly reproved ; and let us take the first which 
comes to hand— aconite. The elaborate manner in which the 
properties of this drug have been investigated by our Vienna 
colleagues, affords an excellent opportunity for checking the 
Hahnemannic schema, expunging from it all doubtful and un¬ 
confirmed symptoms, and getting at the core and cream of the 
pathogenesis. It also enables us to see the real connexion of 
symptoms, and their bearing on one another in different organs. 
Is this what our authors have done ? So far from this we 
cannot find that they have made the slightest use of the 
Austrian reproving, either to corroborate the symptoms given 
by Hahnemann, or to elucidate the physiological effects of the 
drug, for which it is eminently; qualified. Here as in the other 
medicines of this new Materia Medica, we only find what seems 
to us a random selection of the symptoms given by Hahnemann 
and others. But as doubtless the authors have their own reasons 
for inserting some symptoms and rejecting others, though they 
do not give them, we will not say that their selection is a ran¬ 
dom one. At the same time, however, we cannot admit that 
the performance of the work fulfils what its title led us to 
expect, as far as its pathogenetic portion is concerned. We 
cannot perceive that it is based on an entirely new collection of 
drug-provings, for as far as we have examined it, it is the old 
sources that have been almost exclusively made use of. But 
we may regard the work as an abridgment or hand book of the 
Materia Medica, made by practical men and for a practical pur¬ 
pose. As such we are inclined to judge of it favourably, and 
we trust nothing may occur to prevent its authors completing it. 
It is in fact only an abridgment like this, that we can hope to 
see completed within reasonable limits of time. We know some¬ 
thing of the Materia Medica on the elaborate plan, and the 
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improbability of its being thoroughly worked out in the life¬ 
time of one generation. In fact it must necessarily be a pro¬ 
gressive work, dependent for its construction on new provings, 
and the reprovings of old medicines. Such a work as this 
before us does not supersede or interfere with the publication of 
more elaborate reconstructions of the Materia Medica, such as 
the Austrian provings, or the Hahnemann Materia Medica. 

The objections we have made to the pathogenetic part of 
this new Materia Medica, on account of its scantiness, do not 
apply .to the clinical part. The cases selected for illustration of 
the aotion of the remedies are good and well arranged; and the 
general clinical remarks are, as far as we can judge, valuable 
and sound. These remarks are, of course, usually the indi¬ 
vidual opinion of the author, but they are for the most part dis¬ 
tinguished by good practical sense, and will, we are sure, afford 
very valuable hints to the practitioner. 

The greatest blemish we notice in the work is the plan of 
indicating the authorities by a figure, in place of .as usual, by a 
contraction. We feel a kindliness towards and an acquaintance 
with Drs. Marcy, Peters, and Fiillgraff, under their proper de¬ 
signations, a feeling which would suffer no diminution, were 
their names contracted into Mcy., Pts., and Fgf. But we feel 
no sort of affection whatsoever for the numbers 10,11, and 26, 
under which they choose to disguise themselves; and we are 
somewhat riled to find ourselves figuring as “No. 12.” What 
offence have we committed that we should be sentenced by our 
transatlantic colleagues to a round dozen ? 


Our Schools of Medicine and the Coming Struggle, by an 
Allopathic Practitioner, Edinburgh: Bell and Bradfute, 1858. 

The Nature of Inflammation and the Principles on which it 
should be treated, examined from a common sense point of 
view, by Thomas Inman, M.D., Lecturer on the Principles 
and Practice of Medicine at the Liverpool Royal Infirmary 
School of Medicine, &c., &c. Liverpool: Greenwood, 1858. 

The simultaneous publication of two such remarkable works as 
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the above is a significant phenomenon. The first is by an anony- 
mous author, apparently a practitioner in Edinburgh. It 
describes the present state of theoretical and practical medicine, 
and advises its partisans and teachers to inquire carefully into 
the bearing of homoeopathy upon medicine and its claims to 
their attention. The last is by an eminent teacher in the Liver¬ 
pool Medical School, one of the few who have distinguished 
themselves by originality and research, who has anticipated the 
advice of the author of the first pamphlet, and endeavoured to 
learn what he could from homoeopathy. The result of his 
, inquiry is not very great to be sure, but this is owing to a defect 
in his mode of conducting the investigation, and we have every 
hope that having made a beginning he may eventually learn 
something real and positive from his researches. 

The anonymous pamphlet contains a spirited sketch of the 
present state of medicine. It resembles that of Sir John Forbes 
in demonstrating the utter untenableness of the prevalent 
theories and the unsoundness of the prevalent practioe, but it 
differs from that unsatisfactory production in this, that it clearly 
and unhesitatingly points out the mode in which medicine may 
be regenerated, not by a mere Forbesian negation, but by some¬ 
thing positive and definite. 

What medicine wants, he says> to beoome a progressive Art 
of Healing is “ a fundamental principle, a ruling general law," 
and this is what Sydenham clearly perceived and expounds in 
these words: " The other method, whereby, in my opinion, 
the art of medicine may be advanced, turns chiefly on what 
follows, viz., that there must be some fixed, definite, and con¬ 
summate methodus medendi (law or method of cure) of which 
the commonweal may have the advantage. By fixed , definite, 
and consummate, I mean a line of practice which has been 
based and built upon a sufficient number of experiments, and 
has in that manner been proved to be competent to the cure of 
diseases. I by no means am satisfied with the record of a few 
successful operations, either of the doctor or of the drug. I 
require to be shewn that they succeed universally under such 
and such circumstances."—(Sydenham, Vol. I.) 

He then shews, as has been scores of times done by the 
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champions of homoeopathy, that it is neither a physiologioal nor 
a pathological law that is required, but that a therapeutical law 
is the great desideratum, the indispensihle requisite of pro¬ 
gressive medicine. The following passage is distinct enough. 

“ Curious it certainly is- to note how this seemingly absent 
law or first principle has been sometimes blindly groped after 
by the elders of orthodoxy. In the first place it was long 
before they recognized the absence or want of it; and since 
they have discovered, or had forced upon their attention, the 
absence or want of it, they have attempted—the few of them 
who have had the manliness to face the difficulty—to find it 
invariably in the wrong direction. They have presupposed that 
it must necessarily be a pathological (or if you will a phy¬ 
siological) law; but obviously there can be no such patho¬ 
logical law, and they may save themselves .the trouble of 
searching further in that direction; for such a law would pre¬ 
suppose another curious discovery—not yet made exactly, we 
believe—the discovery of the principle of life and organization. 
Fortunately it is not for us to announce for the first time, 
that whatever medicine can attain to in this regard, it can 
attain to it only in the direction of an art of healing; that 
what it wants is not a pathological or physiological, but a 
therapeutical law —a law of healing. In how far this, the 
only hopeful, the only possible law for medicine, was discovered; 
or rather resuscitated some half century or more ago, by a 
much calumniated German physician (Hahnemann), it is not 
our present business specially to determine." 

He then boldly, and clearly, and with much clever satire 
shews how the present Materia Medica is worthless from want 
of such a principle or law. He thus humorously sketches the 
portraits of medicine as it would appear and as it is: 

“ Seen in her own light, this modern, orthodox, scientific 
Medicine is sitting on a mighty eminence, and all the nations 
of the world are listening* with reverential awe to the words of 
almost supernatural wisdom that distil from her academic lips. 
But, as we see her, she is a deformed and sinister old woman 
in a very tattered black gown, standing, supported by a crutch 
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and a staff, vending her compounds in the high market place ; 
surrounded there by a crowd of women and children, who still 
listen attentively to her harangues and purchase extensively her 
nauseous composites still; hut many of the rising, and not a 
few of the manly adult generation, smile significantly as they 
pause for a moment in passing her hy;—for this is what the 
impudent old woman says— Here are the alteratives, the anti- 
phlogistics, the antispasmodics, the antisyphilitics, the an¬ 
thelmintics, the astringents, the cathartics, the cholagogues, 
the corrosives, the demulcents, the deobstruents, the dia¬ 
phoretics, the diuretics, the emmenagogues, the emetics, the 
errhines, the expectorants, the hypnotics, the irritants, the re¬ 
frigerants, the sedatives, the sialagogues, the stimulants, the 
controstimulants, the narcotics, the tonics—at any price you 
please from a guinea to a shilling—nerves to mend, scabbed 
heads to mend, kidneys to mend, livers to mend, bellows to 
mend —nonsense to mend ! ” 

And he concludes as follows.: 

“ Such a view of our standard therapeutics, when joined to 
our antecedent exposition of the methods of the schools, leads, 
inevitably we think, to the conclusion that orthodox medicine 
is rotten to the very core; and we now see that no scientific 
or philosophic tinkering can ever—as we once vainly imagined 
—make the unsound old woman whole; she must sooner or 
later die and be removed out of the way: she can never ‘ mend,’ 
and must therefore—‘ end / 

“ For the struggle, of life or death for orthodoxy, is coming, is 
now imminent. Two deadly foes are advancing on either side 
of her. The one, the Pyrrhonistic School, or Young Physic, 
of which Sir John Forbes is the ostensible leader, is coming on 
subtly and silently, with incredulous mocking smile, and by sap 
and mine it threatens to destroy her. The other, the New Physic 
as we have ventured to call it, which for the last twenty years, 
at least, has been making rapid strides over Germany and 
France, and, for the last ten years, perhaps still more rapid way 
over England and America, advances with steady front and 
openly dares the Schools to the attack, to the practical battle 
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of facts— homoeopathy. This is the cloud on the horizon, com¬ 
paratively not bigger than a man’s hand as yet, but visibly 
spreading, to which farther back we pointed significantly;—these 
the formidable assailants before whom the champions of the 
Schools, deny it as they may, are already trembling ! ” 

Thus the question is narrowed, even among the clear sighted 
of the Old School, to what we long contended for. No 
sophistical shirking will now avail—no “young physic,”—no 
“ legitimate medicine,”—no “ physiological school,” can com¬ 
mand a coherent body of followers—these names are looked 
upon as pure assumptions, evasions of the grand question, which 
have been found out to be shams, and will no longer serve their 
inventors’ purpose—the battle must be fought on the simple issue 
—“is the principle of homoeopathy the law of specifics or not ? ” 

We admire the author’s outspoken candour and liberality, as 
much as we are amused by his sparkling humour and lively 
wit. The following example of his fair-play we would recom¬ 
mend as an example to Drs. Simpson, Wood, Gairdner, and 
other “ Edinburgh owls 

“ During a late brief residence in Vienna, we satisfied our¬ 
selves, on the testimony of allopathic physicians there, that the 
published statistics of Fleischmann’s homoeopathic hospital (about 
which so much more is known, it would appear, in Edinburgh 
than in Vienna) are as far above suspicion as most other pub¬ 
lished hospital statistics, and as free from sources of fallacy as 
most data of this kind. The more they are investigated 
by impartial persons on the spot, the more, we understand, does 
the belief in their ordinary veracity (which is all that can fairly 
be claimed for common statistics) gain ground; and the flatu¬ 
lent essays and cobbled pamphlets are entitled to little weight, 
which have been written expressly to persuade the public of 
the contrary, by those who have not courted the means of ob¬ 
taining impartial testimony on this subject. Vienna homoeo¬ 
pathic statistics have long since been subjected, on the spot, to 
much keener scrutiny than that of certain Edinburgh owls who 
have lately peered at them, from a safe distance, through the 
presbyopic spectacles of a foregone conclusion.” p. 38. 
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This pamphlet is one of the most cheering signs of the times 
we have met with for a long time past. The author is evidently 
an accomplished gentleman and conversant with the best 
modern literature. He also possesses the faculty of detecting 
the shams and falsities of the school to which he still nominally 
belongs. We hope he may soon put his own advice in practice, 
and we have little doubt that if he does so he will acquire that 
conviction which is alone awanting to constitute him a declared 
adherent of the homoeopathic school. 

Like the anonymous writer, Dr. Inman was also struck with 
the phenomenon of homoeopathy, and deemed it worthy of ex¬ 
amination. “ In instituting this examination,” he says, “ three 
alternatives suggested themselves:—Either we are right and 
they are wrong, or they are right and we are wrong, or both are 
wrong and both are right to a considerable extent.” This re¬ 
minds us of the profound speculation of a German philosopher 
on the origin of the different colours of the human race: 
"Either” said the savant, “Adam was white and Eve black, 
or Eve was white and Adam black, or both were piebald.” 

These alternatives, however, (we mean Dr. Inman’s) were as 
fair as could be laid down, and if impartially reasoned on and 
examined, would have led Dr. Inman to the truth, but in the 
next sentence he precludes the possibility of an unprejudiced 
examination, by assuming that homoeopathy is wrong! His 
words are : “ Laying it down as a broad fact that globulism 

was nothing more than an extremely clever system for not inter¬ 
fering with, or at any rate for not depressing the powers of 
nature (for it is absurd to suppose that the infinitesimal dose 
employed can have more effect on the system, than pointing a 
potato at a herring has upon the stomach).” 

What strange inconsistency, to lay down correct principles 
and instantly “ to turn one’s back upon one’s self," in the 
way Dr. Inman has done! By this course he vitiates his 
whole examination, which can result in nothing but a miserably 
false and distorted issue. It is plainly as though he had said: 
“ I cannot blink the fact that certain results are effected by 
homoeopathy, which force it upon my consideration, but in 
deference to the prejudices of stupid and ignorant colleagues, 
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among whom I live and move and have my being, I most decree 
that homoeopathy is nothing but globulism, and that no better 
than potato-pointing; the question for me then is, how can I best 
cut and carve the operations of nature and the resources of art 
as to make them square with this decree A poor aim for 
an author and a teaoher of medicine, we should say, for if he 
fails his book will have no more value than the cooked balance 
sheet of a burst bubble company, and if he succeeds he passes 
sentence of condemnation on the art so loved and practised by 
the stupid colleagues aforesaid. 

Dr. Inman conducts his examination in a pleasant sprightly 
style, and delivers his conclusions under the form of a dialogue, 
carried on by three imaginary persons, Dr. Dignity, Dr. H. 
Pathy, and Dr. Common Sense, representing respectively an 
allopath, a homoeopath, and something vastly superior to 
either, to wit, Dr. Inman himself. The grand subject of these 
“ imaginary conversations ” is, as we might have expected, 
bloodletting. 

The author shews that small and external inflammations are 
curable without bleeding, antimony and other debilitating ap¬ 
pliances, and thereon argues that large and internal inflamma¬ 
tions may be also so treated; and having rendered it plausible 
by reasoning that they may be so cured, more readily and with 
less sacrifice to the patient, than by the old method, he 
alleges that such is actually the case; still he admits there are 
some cases where the lancet may be admissible. They are 
these, “ where the inflammation is not produced by any poison, 
is sudden in its access, excessive in its intensity, extensive in 
its seat; where the patient has been in comparative health 
prior to its invasion, and has youth on his side ; where the pain 
is severe, and where there is not time for other measures, to be 
employed with a similar end in view. If the lancet is only 
used in those cases,” he continues, “ it will, as I know, be used 
not oftener than once in 12,000 cases, or in a still larger pro¬ 
portion.” It is quite true that in the cases here described, 
something different from mere laissez-aller practice or the 
ordinary unheroic treatment is required to save the patient; and 
we will not deny, that according to the lights of the old school. 
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venesection may be that treatment. But to say that such cases 
do not constitute more than one in 12,000 cases of inflamma¬ 
tion (which we conceive is Dr. Inman’s meaning), is a mani¬ 
fest exaggeration, at least if the inflammations are of any 
importance at all. 

It will appear strange to many that we should come to be 
defending the use of venesection against the attacks of one of 
its natural defenders; hut when we find Dr. Inman and 
others condemning venesection, on the ground that inflamma¬ 
tions get well under homoeopathy without it, we must protest 
against the fallacy of their argument. It is no doubt true, that 
Hahnemann was one of the first to denounce the hurtfulness of 
blood-letting, yet he never would have proposed to do away with 
it in all cases, unless he had something else more certain and 
less injurious to substitute for it. Indeed we do not see any 
incompatibility between venesection and the homoeopathic prin¬ 
ciple for the administration of drugs, nor would that principle 
have ever prevented us employing blood-letting. The homoeo¬ 
pathic rule—we must repeat for the hundredth time—applies 
solely to the relation between drug and disease, and no one 
would have the hardihood to assert that the lancet is a drug, 
unless in the commercial sense of being at present a “ drug in 
the market,” in consequence of its depreciation by almost all 
persuasions of medical men. The sole reason for our abandon¬ 
ment of the lancet is, that we possess remedies which produce 
the effects said to be obtained by venesection, much more cer¬ 
tainly, and at less risk to the patient. If we had not such re¬ 
medies, we might still have recourse to blood-letting, without 
allowing that we were faithless to our principle, any more than 
we would admit a departure from homoeopathy in ordering a 
patient’s head to be shaved. But when our opponents counsel 
the abandonment of blood-letting, by the partisans of their 
school, on the ground that we cure all kinds of inflammation 
without it, we must protest against this unless they are prepared 
to advocate those means which we employ, instead of blood¬ 
letting. It is all very fine to give as Dr. Inman does, chemical 
and microscopical reasons, why blood-letting should be injurious 
in inflammation, but we cannot put any confidence in such one- 

yOL. XVI, NO. LXIV.—APRIL, 1858. u 
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sided a posteriori arguments; and we rather incline to credit 
the evidence founded on experience of such men as Alison, 
Watson, and others, who have not lost their confidence in 
blood-letting, in spite of Liebigian analyses and 800 diameters, 
but pronounce it good in cases similar to those in which we 
find Aconite, Bryonia, &c. of use. 

How, let us ask, did Dr. Inman and those who think with 
him, first know about the possibility of severe inflammations 
getting well without bleeding? Why through the despised 
bomoeopathists. When we first published the statistics of ho¬ 
moeopathic treatment in acute inflammations, we were de¬ 
nounced on all hands as liars and ignoramuses. Then when 
Dr. Dietl published his results of the comparative success of 
active and expectant treatment in pneumonia, we made them 
known as a collateral proof of the truth of our statements. This 
' was seized upon and used as a weapon against us when our 
facts were admitted. But this was not quite fair. For though, 
when still ignorant of the effects of pure expectancy, we may per¬ 
haps have unduly exalted the life-saving influence of homoeopathic 
treatment in inflammations—as we could scarcely avoid doing 
when we had but the pernicious results of allopathic treatment 
to compare them with—still, as soon as we were in possession of 
the facts observed by Dietl, we were able to, and did thoroughly 
appreciate the question, and gave the right reading of our 
statistics. It was shewn in this Journal that the superiority of the 
homoeopathic over the expectant treatment in pneumonia, con¬ 
sists not so much in the saving of life (though in this too, it is 
superior) as in lessening the duration of the disease, and effect¬ 
ing a more perfect recovery. Now since Dr. Inman has learnt 
so much from us, or at least through us, why can he not give us 
credit for properly appreciating what we have taught him. He 
is merely some years behind us in the matter, and has as yet, 
only’ reached the stage of a person who has just become aware 
of Dietl’s results, and who incontinently flies to the first crude 
conclusion that suggests itself to him, just as was the case with 
Dr. Gairdner. We would recommend to Dr. Inman the mas¬ 
terly essays by Dr. Henderson on the subject, in this Journal; 
but chiefly would we advise him to try the homoeopathic remedies 
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in acute inflammation. This is far better than the most in¬ 
genious theorizing without a certain knowledge of the facts. 
But this is what our adversaries will by no means oonsent to 
do. Like the mathematicians of Italy, they find a thousand 
specious and irrefragable reasons why Jupiter should have no 
moons, but obstinately refuse to look through Galileo’s tube, 
or like the members of the Royal Society in Charles the II.’s 
time, they are ready with profound reasons to account for a fish 
weighing nothing in the water, instead of taking the scales and 
ascertaining whether it does or not. 

But without resorting to the test of experimental enquiry, for 
which we fear Dr. Inman’s hero, Dr. Common Sense, is not 
quite prepared, we may ask him what he means by condemning 
homoeopathy altogether, while he gives mercury in iritis ? To 
give that remedy in this disease in any dose, is to treat accord¬ 
ing to the principle similia similibus. Therefore, without some 
satisfactory explanation, we convict Dr. Inman of being a ho- 
moeopathist every time he treats iritis with mercury. Supposing 
he finds some excellent reason why, though mercury produoes 
iritis, that has no connection with its power of curing it; we 
then ask, how does he know that in his particular case mercury 
may not excite its iritis, and irremediably aggravate the 
disease ? If he says he must run the risk, we might 
' shew him many similar instances where he unconsciously runs 
the same risk, and yet cures the disease by a homoeopathically 
acting remedy; and we might further accumulate hundreds of 
instances of the homoeopathic curative action of drugs he knows 
nothing about. He who is absolutely sceptical regarding the 
homoeopathic law, shews infinitely greater credulity in adopting 
all sorts of expedients /or explaining away so many illustra¬ 
tions of it, than he who believes the homoeopathic law to be the 
rule of the curative action of drugs. We believe Dr. Inman to 
be sufficiently intelligent and truth*seeking, as not to be able 
to rest content with the mere negation of medicine he advocates 
in this book; and we have every expectation of finding, in some 
second series of these lucubrations, that Dr. Common Sense 
fraternizes with Dr. H. Pathy, and both combine to upset Dr. 
Dignity. 

u 3 
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Homoeopathy tested by Facts ; cases illustrative of the Ho¬ 
moeopathic Action of Medicinal Agents. By James P. 
Harper, M.D., Edinburgh; J. Hogg, 1858. 

The interest of the reading public in homoeopathy seems to be 
on the increase. Scarcely has the sale of successive editions of 
Dr. Horner’s pamphlet begun to flag, when we find this brochure 
of similar aim going through two editions in a very short space 
of time. 

Dr. Harper’s is a well-written pampblet, evidently the work 
of an honest conscientious man, who began his enquiry into 
homoeopathy with an earnest desire to ascertain the truth, and 
because he carried it out fairly and candidly, he has become 
convinced of the truth of the therapeutic law of similars, and is 
now an open and avowed homoeopathist. 

The matter of the pamphlet was originally intended for a 
Medical Journal of the orthodox persuasion, but its admission 
was refused by the editor. The conclusions of the author are 
the result of four years observation of the action of homoeopa¬ 
thic medicine in his own practice. 

We regret our space does not allow us to give a full analysis 
of it, nor to quote several passages we had marked for ad¬ 
mission. We would recommend our readers to peruse it for 
themselves, and believe that they would contribute greatly to 
the advance of homoeopathy, by putting it into the hands of 
those of their friends, whether medical or otherwise, who have 
not yet got beyond the stage of considering homoeopathy an 
inert practice, powerless for the cure of disease. The eases 
given by Dr. Harper are admirably adapted to show the value 
of homoeopathic remedies. 


Lectures on the Atomic Theory; and Essays, Scientific and 
Literary. By Samuel Brown. Vols. I. and II. Edinburgh : 
T. Constable, 1858. 

We hail with pleasure a collection of the writings of Dr. Brown, 
which gave us so much delight when they appeared singly. 
These volumes give an excellent idea of the wonderful talents 
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of this great genius, cut off alas ! too soon for science, as for 
his numerous friends and admirers. The last years of his life, 
as our readers are aware, were embittered by a painful and in¬ 
curable disease, which almost entirely incapacitated him from 
any labour. Hence the reason that none of these essays bear a 
later date than 1852. The masterly essay On small doses , which 
originally appeared in this Journal, is included in this collection, 
where the homoeopathic reader will also find another essay of 
interest to him, we allude to the article on Physical Puritan - 
ism, which originally appeared in the Westminster Review. 


CLINICAL RECORD. 

Practical Reports of Homoeopathic Practice. 

By Dr. Wilhelm Huber.* 

. Neuropathies. 

(c.) The Abdomen, ( continued ). 

3 .—Enteralgia spasmodica. 

John Pligseder, 36 years old, single, boatman, of a phlegmatic 
temperament, of a robust habit, says he has always enjoyed good 
health excepting on one occasion, some years ago, when he suffered 
from colic and constipation (perhaps in consequence of taking apple- 
must and spirituous liquors). For the last eight days he again has 
colic which he thinks arises from cold. This time the disorder com¬ 
menced with weariness of the limbs; loss of appetite; vomiting of a 
green, bitter fluid, with frequent intermitting and extremely violent 
cutting pains in the bowels about the umbilicus, obliging him to bend 
double, and obstinate constipation. The pains are more violent by 
day than night. 

When examined on the 2nd March, he presented the following 
symptoms: tongue coated white, flat taste in the mouth; thirst, with 
perfect loss of appetite; frequent empty eructations; abdomen pain¬ 
ful on moderate pressure; intermitting, cutting pains in the umbilical 
region, the latter drawn inwards; motion or taking food increases 
the pain, relieved by lying down and by warmth; a feeling of pulsa¬ 
tion of the abdominal vessels after the attack. The latter usually 

* From the Austrian Homoeopathic Journal, vol. I., No. 6. 
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lasts from a few minutes to a quarter of an hour, and is very violent. 
Obstinate constipation for six days; urine scanty, rather red; organs 
of chest natural; skin dry, temperature not elevated; pulse rather 
sharp and quickened; but little sleep; mind anxious; great weak¬ 
ness. 

Treatment. —Nux vom. 3, a drop in water every 3 hours. 

On the 3rd of March he had two evacuations, the last very loose. 

In the evening all the abdominal pains subsided, and he slept com¬ 
fortably the whole night. 

From the 4th of March he had not any more attacks of colic. I 
continued the Nux to relieve some subsequent constipation. His 
appetite returned. The bowels were moved daily, and his strength 
gradually returned, so that on the 9th of March he was again able to 
attend to his business. 

4.— Stranguria toxica. 

Mr. J- , 50 years of age, married, of tolerably robust habit, 

and sanguine temperament, has been frequently ill (had the jaundice 
five years since), but his former complaints have no connection with 
his present disorder. Has been healthy for several years, but has 
been troubled with weakness of the genital organs. Having read in 
an old book on medicine of the utility of Spanish flies in impotency, 
he swallowed eight after having first masticated them well. He 
then took a walk, but soon experienced great thirst, which he • 
attempted to quench by drinking beer in a i public house. In two 
hours, on arriving at home, he was seized with nausea and vomiting; 
was obliged to go to stool and vomited a tolerable quantity of a sour 
tasting fluid, which happily contained a large quantity of Cantha- 
rides. This was succeeded by general weakness, frequent shivering, 
burning in the throat and mouth, with great thirst; uneasiness, con¬ 
stant desire to urinate, which could only be voided at first in moderate 
and afterwards in very small quantity with frightful pain. The 
night after was extremely uneasy and sleepless. To relieve the 
thirst he drank a quantity of milk of almonds which apparently only 
increased the pains of the urinary organs. 

. On the 20th of August he presented the following symptoms:— 
Confusion of the head, with dull pains in the frontal region; paleness 
of the face, with occasional transitory flushes; great swelling of the 
lips,' of the gums, and of the buccal mucous membrane; the tongue 
of a bluish red, covered with white vesicles containing a bitterish 
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fluid. Some of the vesicles are burst, and portions of epithelium 
may be observed. There is a large blister, a quarter of an inch 
broad, extending along the middle from the forepart almost to the 
root of the tongue. A painful burning of the whole of the cavity of 
the mouth and throat, with great heat, causing him to drink constantly, 
without, however, quenching the thirst. Disagreeable, bitter taste; 
no appetite; aversion to food; frequent sobbing eructation; no dis¬ 
order of stomach or abdomen; bowels regular, although before 
taking the Cantharides he had for some days suffered from diarrhoea 
(curative action). Dull aching pains in the region of both kidneys ; 
violent burning, cutting pains at the neck of the bladder, extending to 
the fossa navicularis of the urethra, especially before and after pass¬ 
ing urine. Continual painful strangury, a few drops of a reddish 
urine sometimes mixed with blood being passed; the penis flaccid; 
sexual desire entirely absent (more so than previous to taking the 
Cantharides). The organs of the chest and their functions natural; 
the temperature of the skin rather elevated; the pulse quickened, 
sharp and full. Shivering, alternating at uncertain intervals with 
heat and perspiration; great weakness of the limbs; great restless¬ 
ness, not allowing him to remain in bed; feverish disposition. 

Treatment. —I ordered the almond emulsion to be discontinued, 
and prescribed the abundant use of pure water and a drop of spiritus 
camphoratus every two hours, with the best results. The next night 
the patient slept quietly, and the day after I found the painful affec¬ 
tion of the urinary organs considerably alleviated; the patient had no 
longer any thirst, and passed a large quantity of urine, though with 
some pain, and would have eaten, for he had an appetite, if mastica¬ 
tion had been possible. 

From the 21st to the 23rd of August he continued to improve so 
rapidly under the same treatment that he might be considered, on 
the 24th, perfectly recovered. 

(d.) The Extremities. 

Paresis crurum. 

Theresia Kaiser, 24 years old, single, of a sanguine temperament, 
of a weakly constitution, menses always regular, six years since re¬ 
covered from inflammation of the lungs. In the first half of Decem¬ 
ber, 1845, she was seized with violent colic, and was treated with 
narcotics and purgatives. The abdominal pain# subsided indeed for 
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a certain time, but they left behind a paresis of the lower extremities, 
so that the patient could neither walk nor stand. 

On the 24th of January the following symptoms were present:— 

A feeling of weight and stiffness in the lower extremities, as if made 
of wood, with an impossibility of standing or moving, though at the 
same time the sensibility of the affected parts is not lost. When 
lying she can certainly draw the thigh up a little, hut it is only with 
difficulty that she can move the leg. Crawling and formication in 
the paralysed extremities with a feeling of heat, extending from the 
feet over the leg and knee, most frequently at night. 

Treatment .—I gave Nux vom. 2, a drop every three hours. The. 
result was surprisingly quick, for the patient could stand and walk 
by the 28th, and did not complain of any further abnormal sensation 
in the parts which had been affected. 

1.— Vomitus biliosus. 

Mrs. Gruber, 58 years old, has been a widow for several years, of 
a sanguine temperament and tolerably robust habit, has always 
enjoyed good health, with the exception of infantile ailments. Since 
the cessation of the menses she has often suffered from congestion, 
vertigo, headache and backache, with costiveness, for which some allo¬ 
pathic medical men have each time prescribed bleeding and cooling 
mixtures, without any, or at the utmost but transitory benefit. She 
has for a year sought refuge in homoeopathy; Aconite proved so 
beneficial that she has not, for a whole year, needed any medical 
assistance. Confidence in the greatly despised homoeopathic mode of 
treatment was the necessary consequence. 

The present disorder, for which she cannot assign any satisfactory 
reason, began eight days since, for since this time she has felt unusual 
mental excitement and irritability, the least cause exciting anger and 
vexation. She likewise feels a peculiar stiffness and fulness in the 
whole body, making it difficult for her to move about. On the 30th 
of March, she took a walk with her uncle and was suddenly seized * 

with nausea and vomiting, which, however, soon passed off. After 
having retired to rest rather earlier than usual, she had quietly gone 
to sleep, but suddenly awoke about 11 o’clock with weight and con¬ 
fusion of the head; a taste in the mouth as bitter as gall; nausea 
and vomiting, attended with restlessness; an internal feeling of heat 
and great weakness of the extremities. This condition, preventing 
sleep, lasted until 5 (Adock, when she was seized with shivering and 
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violent vomiting, at first of a clear and then of a green and extremely 
bitter tasting fluid. As the vomiting increased, and no relief could 
be obtained, recourse was had to ray assistance. 

On the 31st of March she had the following symptoms:— 

Confusion and muddled feeling of the head, with vertigo and a dull 
aching pain in the frontal and occipital regions. There was a feeling 
in the occiput as if it were distended and increased in size. Red¬ 
ness of the face; great intolerance of light and sound; the room 
window was obliged to be covered. Taste in the mouth as bitter as 
gall; tongue clean, hut rather red; no thirst; no appetite. Aversion 
to food; constant nausea, with shivering and internal heat, especially 
of the head; she was obliged to lie quite quiet, neither move nor 
speak, for any such attempt would immediately change the nausea to 
vomiting. She vomited in my presence a considerable quantity of a 
greenish fluid, with retching as if she would be suffocated, and 
trembling of the extremities. She also complained of a pressing 
sensation of the stomach, like distension; dull pressing pains in the 
sacral and lumbar regions, rendering every effort to move extremely 
painful. Bowels unmoved for two days; the temperature of the 
skin not elevated. The pulse only a little quick and full. Urine a 
brownish red. The thoracic viscera healthy. A feeling of fulness 
and stiffness in the limbs, making the act of stooping painful. Weak¬ 
ness of the whole body. Taciturnity. 

Treatment. —Bryonia 3, a drop every two hours in a teaspoonful of 
spring water. The result was remarkably favourable. She vomited 
bile twice rather abundantly after the first dose, the sickness then 
entirely ceased. The night was more comfortably passed than the 
former, but was still disturbed by frightful dreams. 

On the 1st of April the head was still rather muddled, but no 
longer painful; the feeling of enlargement of the occiput was gone; 
no longer increased sensibility of the eyes and ears to light and 
sound ; the tongue no longer red; the bitter taste in the mouth was 
gone; aversion to food, nausea, and vomiting had entirely disappeared. 
She had a little appetite, and took some milk for breakfast without 
any subsequent uneasiness. At night she bad a comfortable and 
refreshing sleep. 

On the 2nd of April she had lost the debility and every other 
symptom, and I found my patient in good spirits and engaged in her 
domestic employment. 
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2.— Diarrhoea saburralis. 

Ferdinand Ritzberger, 10 years old, of a sanguine temperament, 
and scrofulous Habit, has been in health since his infancy. Four 
days ago he ate too large a quantity of pork, and has since suffered 
from headache, loss of appetite, aversion to food, vomiting, looseness 
of the bowels, the latter acting four or five times daily, and great 
debility. 

On the 3rd of January, 1846, he presented the following symp¬ 
toms :—A pressing pain in the forehead ; pale, swollen face ; intoler¬ 
ance of light without redness of the eyes; insipid taste in the mouth; 
a slimy coated tongue; great thirst; loss of appetite; frequent 
nausea, and aversion to food, preceded by a painful feeling of pres¬ 
sure in the stomach and epigastrium ; frequent loose stool, of a putrid 
odour and flocculent appearance; urine clear; a slight, dry cough, 
the organs of the chest natural; the skin dry, temperature not 
elevated; pulse not febrile ; occasional slight spasmodic twitching of 
the facial muscles, lips, and eyelids; disturbed sleep, and great 
weakness of the legs. 

Treatment. —Ipecac. 3, a drop in some water every three hours. 

On the 3rd of January he slept quietly, and perspired throughout 
the night. 

On the 4th. The headache, aversion to food, and nausea had 
entirely disappeared. He no longer complained of any uneasiness in 
the stomach. A little diarrhoea still remained. 

On the 5th. He had only two loose stools; the tongue was clean; 
taste natural, and his appetite had returned. 

On the 6th. The diarrhoea had ceased entirely, and in two 
days the patient had improved so much that he needed no further 
medical treatment. 

3.— Diarrhoea catarrhosa. 

Anna Peterzick, 32 years of age, a widow, of sanguine tempera¬ 
ment, and delicate constitution, when a child had an eruption on the 
head, and has since suffered from pains in the chest and hsemoptysis. 
From her seventeenth year the menses have appeared regularly and 
in great abundance. Her present disease commenced five weeks ago 
with diarrhoea, which subsided in a few days, but soon returned in 
spite of every remedy. 
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On the 20th of February there were the following symptoms:— 
A pressing pain in the forehead; a feeling of fulness and painfulness 
of both eyes, with intolerance of light, and slight injection of the 
conjunctiva; catarrh; white coated tongue; great thirst; taste 
and appetite unchanged; loose evacuations of a greenish yellow 
slimy fluid. The diarrhoea occurred most frequently at night, pre¬ 
ceded and followed by griping pains in the abdomen, succeeded by 
soreness of the anus, and weakness of the legs. The organs of the 
chest normal; pulse rather quick, soft and full; skin humid, tem¬ 
perature only slightly elevated; urine scanty, of a reddish colour; 
uncomfortable and frequently disturbed sleep, with a feeling of great 
debility. 

Treatment. —Mercurius solub. 3, one grain in sugar of milk, 
thrice daily. 

After having taken this remedy four days the Diarrhoea ceased, 
as well as the other symptoms. The patient recovered completely 
with a proper diet. 

4.— Diarrhoea verminosa. 

Wolfgang Huemer, 7 years of age, light hair, sanguine tempera¬ 
ment, and scrofulous habit, has always had good health since his 
infancy. For the past year he has suffered frequently from head and 
stomach ache with diarrhoea, and has passed several lumbrici. He 
had four or five stools in the day and sometimes at night. 

On the 19th February, 1846, he presented the following morbid 
condition:—A pressive headache; itching of the nose, which caused 
him to be often picking the latter; pupils much dilated; tongue 
slimy and coated; no thirst; appetite good; abdomen distended, a 
little tenderness on pressure; mucous diarrhoea, four or five stools 
daily, without pain; urine pale; loose cough with expectoration of a 
whitish mucus; no change in the organs of the chest was indicated on 
percussion; auscultation yielded vesicular respiration, with mucous 
rale in the bronchi; skin perspirable; temperature not elevated; 
pulse weak and not feverish. 

Treatment. —Cina 1, a drop in water every three hours. 

On the 21st of February, the diarrhoea, headache, and painful 
distension of the abdomen had already ceased, the cough was con¬ 
siderably relieved, the last disappeared in four days more, together 
with the symptoms of catarrh indicated by auscultation, and no 
further treatment was needed. 
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5.— Diarrhoea, subsequent anasarca. 

John Witenz, 28 years old, a binder, of sanguine temperament, 
and rather large boned, has been constantly well since his childhood. 
In July, 1845, he took a tertian fever while in Hungary, which was 
removed with large doses of China. From this period his health 
was entirely broken. Constantly depressed and feeble, he was 
scarcely able to prolong his life by manual labour. In addition, he 
suffered from gradual loss of appetite, oedematous swellings of the 
legs, and sadness of disposition. In this state he left Hungary and 
went to Vienna, on the journey he became anasarcous. He was 
cured of the dropsy after a four months treatment by the Brethren 
of Mercy, in Vienna. Weakened by the previous treatment, and 
still suffering from melancholy, he was anxious to return home on 
foot, fourteen days since. While on the road to Linz, the weather 
being unusually bad, he was taken ill with headache, vomiting of 
every thing taken, violent diarrhoea (the bowels being relaxed from 
fifteen to sixteen times in the-twenty-four hours), and such debility 
that it was only with extraordinary efforts that he could drag himself 
into the vicinity of the town, where his strength entirely failed, and 
he lay exhausted on the road. A benevolent lady, who was passing, 
took pity upon him, and took him in her carriage to Linz, where on 
the 12th of January, he presented the following symptoms :— 

Weakness and?confusion of the head; continual roaring and ring¬ 
ing in the ears; lustreless eyes, like ground-glass; dimness of sight; 
moist, clean tongue ; insipid taste, extreme thirst; no appetite; dry¬ 
ness in the throat, with some soreness on swallowing; the tonsils 
slightly red, but not enlarged; tenderness of the epigastrium and 
right hypochondrium on pressure ; enlargement of the spleen; 
frequent yellowish watery evacuations, almost every quarter of an 
hour, often quite involuntary, especially at night; urine scanty, pale 
red and turbid; the organs of the chest normal; dryness and elevated 
temperature of the skin; pulse quick, soft, easily compressed; 
uneasy, frequently disturbed sleep ; sadness of disposition; debility 
bordering on exhaustion from loss of fluids. 

. Treatment. — Acid. Phosph. 2, one drop in water every three hours. 

On the 12th and 13th of January, the diarrhoea continued un¬ 
abated ; on the 14th it lessened, and entirely ceased by the 15th. 

On the 16 th the taste was improved; the temperature of the skin 
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and the frequency of the pulse diminished, and the urine was still 
more scanty. 

On the 17th, I found cedematous swelling of the face. The 
. oedema extended from the 20th of January, over the whole body 
even to the genitals, which were extremely swollen. The circum¬ 
ference of the body was almost doubled. There was great thirst, 
no appetite; the abdominal coverings, owing to the swelling, were 
doughy to the touch, though not tender; stools normal; scarcely 
any urine ; the skin distended, dry, its temperature not elevated; the 
pulse scarcely perceptible on account of the swollen skin. 

On the 20th I discontinued the Phosphoric acid and gave Bryonia 
1. The result proved to be very favourable, for during the night 
the patient perspired for a couple of hours, and the thirst disappeared. 

On the 22nd, the perspiration continued for several hours with 
considerable diminution of the oedema of the face. 

From the 23rd to the 25th, the patient was in a general perspira¬ 
tion both night and day. The urine became much clearer and was 
voided in greater quantity. 

On the 26th I found the head free from all confusion, the eyes 
bright, no more roaring in the ears, no more thirst. The taste was 
good, appetite returning, stools again natural. The skin was moist, 
slightly distended, more then half of the swollen condition was gone 
down, even the swelling of the genitals was considerably lessened; 
the pulse quick; sleep comfortable, refreshing; disposition more 
cheerful, though there is still a considerable feeling of debility. 

From 27th to 30th, the patient perspired very much, from four to 
six o’clock in the morning. His appetite increased as well as his 
strength. 

On the 31-st the anasarcous condition of the genitals entirely dis¬ 
appeared ; the appetite, digestion, and stools quite natural. I 
discontinued the Bryonia, and by the 12th of February he recovered 
his health, and became so cheerful that he continued his journey 
home. 

6.— Dysenteria. 

Theresia Billin, 65 years old, of a sanguine temperament, and 
tolerably robust habit, has always enjoyed good health. Menses 
ceased some fifteen years since. In consequence of taking cold 
while washing, she has for the last fortnight suffered from debility, 
heaviness of the limbs, griping pains in the abdomen, and dysentery. 
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The evacuations are slimy and contain blood. She is purged from 
nine to ten times a day, which has considerably weakened her, 
although but little matter was parted with after muck' straining. 
For three days she has complained of frequent shivering, sacral pains • 
and extremely painful tenesmus. 

On the 15th February she presented the following symptoms:— 

Confusion of the head, almost amounting to vertigo ; pale face ; 
intolerance of light; clean tongue; absence of thirst; taste natural; 
little appetite; frequent diarrhoea; the stools consisting of a slimy 
fluid mixed with blood, in moderate quantity, followed by violent 
and very painful tenesmus. Previous to an evacuation there is 
always anxiety and trembling of the limbs, with an urgent call for 
stool. 

During the stool there are griping pains in the abdomen, followed 
by a feeling of soreness at the anus. The abdomen is painful on 
pressure in the region of the colon; urine clear; the organs of the 
respiratory and circulatory systems are normal; the skin perspirable 
and moist on the least movement; pulse natural; sleep and mind 
quiet. 

Treatment. —Mercurius solub. 2, a grain three times daily. 

On the 17th, the looseness, tenesmus, and the other morbid 
symptoms were entirely gone ; from this period she had daily a 
painless, but frothy evacuation, which on the 20th became of its 
natural consistence. By attending to diet, the patient recovered so 
quickly that by the 23rd sbe was not in need of any further treat¬ 
ment. 

7.— Dysenteria cum prolapsu intestini recti. 

Rosa Siegel, 4 years old, light hair, blue eyes, of weakly constitu¬ 
tion, and of a lax and puffy habit, as well as wanting in energy. 
Her present disorder began without any assignable cause with loose¬ 
ness of the bowels, painful tenesmus succeeded by weakness of the 
lower extremities, so that she could not stand any longer on her feet. 
She likewise had griping pains with every stool, followed by a dis¬ 
charge of pure blood and prolapse of the rectum. 

On the 16th March she had the following symptoms:— 

Stools of a greenish yellow fluid, small in quantity, with griping 
pains and crying. Each evacuation was followed by extremely pain¬ 
ful tenesmus, with discharge of blood and prolapse of the bowel, 
when the child trembled and cried. It was necessary to replace the 
prolapsed portion each time, which was easily effected, but not 
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without pain. This operation had to be repeated five or six times 
a day, and often in the night. There was nothing else abnormal 
about the child, excepting that there were some scattered, painful, 
blueish red furunculi on the skin. 

Treatment .—I determined to prescribe a high potency, and ac¬ 
cordingly gave the child Mercurius solub. 100, a drop thrice daily. 

On the 23rd of March, there was not any change in her condition, 
so that I prescribed Merc, solub. 3, a grain thrice daily. 

On the 26th, the diarrhoea and discharge of blood were entirely 
gone, the bowel continued to descend when there was straining, even 
when the stool was natural. 

On the 27th the same. 

On the 28th she had Murcurius solub. 2. 

On the 29th the bowel still continued to descend after a stool, 
but not every time. 

On the 30th the prolapse was entirely removed, for there was not 
any return. The furunculi gradually disappeared, and as to her ' 
strength, in a few days more there was nothing further to be wished. 

8.— Metrorrhagia. 

Barbara Baumhuber, 19 years old, of a sanguine temperament, 
thin, and of weakly constitution. She has menstruated regularly 
since her 16th year. Seven years ago she recovered from haemoptysis. 

In December, 1845, without any apparent cause, her menses re¬ 
curred on three occasions, each time very abundant, and lasting three 
days. On the 4th of January, 1846, after considerable exertion 
(carrying a burden), a stream of blood suddenly gushed from the 
genitals, attended with violent hypogastric pains. 

On the 5th the following symptoms were present- 

Weakness of the head, almost amounting to vertigo; paleness of 
the face, heavy, lustreless eyes; great thirst; little appetite; loose 
qtool; urine coloured red, by an admixture of blood ; drawing, bear¬ 
ing-down pains from the fundus of the uterus towards the sacrum, and 
along the broad ligaments to each side, appearing periodically, ac¬ 
companied with a discharge from the genitals at one time of a black 
fluid, at another, of coagulated blood. When the pains are absent, 
she has constant haemorrhage. The pains seem to be alleviated by 
pressure. The least motion increases the discharge of blood. The 
hypogastrium has a doughy feeling, and is rather distended, but only 
tender on firm pressure. The temperature of the skin not elevated, 
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but that of the extremities diminished; pulse full, soft and quick; 
sleep uneasy; frequent shivering and anxiety of mind. The rest of 
the bodily functions normal. 

Treatment. — Sabina 1 , a drop every three hours. 

Ou the 6th, the whole day, she had the before mentioned hypo¬ 
gastric -pains, and an abundant discharge of a black clotted blood, 
the same as yesterday. At night the distressing pains subsided, and 
the patient enjoyed a quiet night, notwithstanding the continued 
haemorrhage. 

On the 7th no more pains, but a constant discharge of a thin 
bright red blood; she was more cheerful as the pains were absent. 

On the 8th she has slept comfortably; and the hypogastric region 
is no longer distended. The haemorrhage has considerably diminished 
and recurs only on moving. She complains of weariness of the limbs. 

On the 9th there was no haemorrhage even on moving quickly, and 
as she was not much weakened by the loss of blood, she was able 
to discontinue the treatment on the 10th of January. 

9.— Pneumonorrhagia. 

Mrs. L-, 75 years old, in needy circumstances, of sanguine 

temperament, and of weakly constitution, a mother of severad children, 
was tolerably healthy in her youth. Four-and-twenty years ago, in 
consequence of some considerable exertion, she was attacked with 
violent haemoptysis which recurred yearly, sometimes more frequently, 
and was always treated with blood-letting and a variety of mixtures; 
followed by some months of debility. She has not had an attack for 
six years, but has suffered from a chronic cough and blennorrhoea of 
the respiratory organs. 

The present disorder began after great manual exertion , with con¬ 
gestion of the head, vertigo, and weakness. On the following day 
she had in addition attacks of nausea almost inducing fainting, heat 
of the head, rattling in the chest, and severe haemoptysis. 

On the 29th of January he had the following symptoms :— 

Confusion of the head, with dull pain in the forehead; roaring in 
the ears; paleness of the face ; clean tongue with bright red'papillae 
at the point; slimy taste, no thirst, and no appetite ; no evacuation 
of the bowels for two days ; the urine scanty, rather high coloured 
and clear ; the thorax in its entire circumference painful as if bruised. 

The blood expectorated on the first attack was fluid and frothy, 
subsequently it was darker , gru/mous, and mixed with mucus; 
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frequent attacks of cough, with constant expectoration of blood ; 
weight of the chest —with great oppression of respiration and frequent 
sighing. Percussion did not show any thing abnormal, but on aus¬ 
cultation, a sharp vesicular rale was apparent, with mucous rattle in 
several parts of both lungs; the heart was hypertrophied, and 
disease of the mitral valve, the action of the heart was much excited, 
and there was a bellows sound with the systole. The temperature 
of the skin was not elevated; the pulse was quickened, irregular, 
and often intermittent; great weakness; it seemed to her as if all 
her limbs, especially the chest , had been beaten. Uneasy sleep, sad¬ 
ness, and anxious mind. 

Treatment. —Arnica 3, a drop in water every two hours. 

On the 30th of January passed a comfortable night; the patient 
related to me with great joy, that after taking the second spoonful 
of the water she felt an unusual relief to the chest; she has not had 
another attack. She expectorated a large quantity of mucus, in 
which I was able still to find some dark clotted blood, but in very 
small quantities. The action of the heart was moderated. Other¬ 
wise no other change. 

On the 31st passed a more easy night. The improvement was 
progressing. The oppression of the chest and the dyspnoea were 
entirely gone. The action of the heart and the pulse more quiet, 
the latter however, still intermitting. Disposition more cheerful. 

On the 1st of February, during the night, she had three liquid 
stools with much straining, preceded by griping pains. I could no 
longer find the slightest trace of blood in the adhesive, and abundant 
greyish expectoration. Respiration, the heart and pulse perfectly 
quiet, no longer intermitting. The patient feels a little appetite, 
and is something stronger. No diarrhoea during the day. She 
complained of a troublesome stiffness of the sacrum, and of the left hip. 

On the 2nd, during the night, she had a return of the griping 
pains in the abdomen, and eleven loose evacuations. The Arnica 
was left off, and I prescribed Rhus Tox. 3, for the nocturnal diarrhoea. 
During the day she felt quite well with the exception of the cough, 
expectoration, and a little increase of debility. 

On the 3rd she was again seized before midnight with a very violent 
cutting pain in the umbilical region, with stiffness of the hips, lasting 
an hour, followed by an evacuation of pure bile. These symptoms 
did not return. Was the same, during the day, as yesterday. 

VOL. XVI., NO. LXIV.—APRIL, 1858. X 
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On the 4th February, she slept well the whole night, without any 
pain or diarrhoea. I discontinued the Rhus. 

On the 5th she passed a comfortable night, and feels stronger, 
and with the exception of the cough has nothing further to com¬ 
plain of. 

The expectoration’ amounted to three-parts of a pint during the 
day, and very tenacious, like bird-lime. Appetite increased. 

I prescribed a powder, consisting of a drachm of Sugar of Milk and 
ten drops of the first dilution of Polygala senega, of which she took 
night and morning as much as would cover a point of a knife. 

Four days after I saw the patient again, and learnt that the cough 
was much better and the expectoration diminished more than one- 
half. She was improving rapidly. Treatment continued. 

In four more days the cough and expectoration were still more 
lessened. The latter scarcely amounted, through the day, to a coffee- 
cupful. 

After four more days, the improvement seemed to be at a stand¬ 
still. I discontinued the Senega, and gave Tr. Sulphur, dil. 8, a 
drop night and morning. This remedy operated 60 favourably, 
that in ten days she felt so strong that she was able to attend to her 
domestic affairs. 


Clinical Reports of the Leopoldstadt Homcropathic Hospital, 

By Dh. Wilhelm Low. 

In our hospital, cases almost daily occur in which patients have in 
vain tried the most varied modes of treatment, and having thus over¬ 
come their repugnance to homoeopathy, apply to us for medical aid. 
It is precisely these cases which offer the strongest proofs of the 
efficiency of our system. During the last year we had several cases 
of severe hemorrhage, which had resisted every mode of treatment, 
one of which we proceed to lay before our readers. 

Josepha Seibert,. 41 years of age, single, has resided for the space 
of three years in the Tropics, having returned but a short time 
since to Vienna, has always enjoyed good health, with the excep¬ 
tion, as she states, of an attack of peritonitis about twelve ) r ears 
ago, nor ever had any disorder of the menses. According to her 
account she was always of a strong and robust constitution, while 
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she is now in an exhausted condition. Her present disorder has 
lasted twenty-one days, if reckoned from the commencement of the 
catamenial period, although for the first few days she had no reason 
to consider herself ill, as she was not prevented from attending to her 
domestic duties. 

Her increasing loss of strength, as well as disinclination for exer¬ 
tion, caused her to take to her bed. Her medical attendant used 
external remedies, such as cold water and iced applications, together 
with various internal medicines, the recipes of which I have not by 
me, and subsequently China. All the means used proved of no 
utility, and she was brought to us on the 19th of July in a pitiable 
condition. 

She was a largely framed person, but feeble and extremely ema¬ 
ciated, the skin flaccid, face very pale and sunken; with an expres¬ 
sion of suffering, the mucous membranes pale and cool, hands and 
feet deficient of their natural warmth, the action of the heart 
quickened, breathing short and oppressed, pulse very small, 120. 
Chest and heart otherwise normal. The abdomen was distended; 
the os uteri very open, with indented and puffy edges, flaccid and 
soft, the vagina tender and cool; the manual examination caused 
slight uneasiness and much flooding. She complained of violent 
headache though limited to one spot, throbbing in the temples, 
roaring in the ears, and giddiness on the slightest movement; more¬ 
over her enfeebled nervous system showed extraordinary excitability. 
Many times in the day, and especially at night, she was seized with 
cramps in the calves of the legs and spasmodic twitchings of the 
limbs, causing such an amount of exhaustion that she would remain 
several hours motionless in bed as if paralyzed. Digestion and 
sleep were disturbed to the same extent. The hemorrhage still con. 
tinued, even in the horizontal position, and elevation of the pelvis 
caused no diminution in the large quantity of blackened coagula 
which were constantly passing, whilst the least movement increased 
the discharge in a very great degree. 

Diagnosis. A long residence in a warm climate (Egypt, Jerusa¬ 
lem), as is well known, favours the venous stasis, and the passage from 
the latter into another induces, among women, frequent hemorrhages. 
The condition of the patient, the softness and flaccidity of the uterus, 
the absence of feverish symptoms, the great increase of loss of blood 
by the slightest movement or irritation, taken together, clearly shewed, 
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that we had to do with a chronic, passive hemorrhage. We were 
unable to decide as to the canse, in consequence of the slight 
development of the uterine disorder, although conjecture would lead 
ns to refer it to commencing degeneration. Treatment. In till Buch 
cases it is evident that it must first be decided whether the hemorrhage 
is active or passive; whether it must be considered simply as a 
symptom of some organic disease of the uterus, the flooding of a 
lying-in woman, or the result of a miscarriage. 

In the case before us we adopted the treatment necessary for a 
pure case of hemorrhage from an unimpregnated uterus, unaccom¬ 
panied by any symptom of further disease. 

After having attended to the proper regimen, we obtained the best 
results from the employment of the following remedies. 

1st. Belladonna, from it6 special action on the female sexual 
organs, seemed to be the remedy that should be preferred. It causes 
a bearing down and pressing forwards, with constant uneasiness to 
the patient. The pulse is full, hard, and frequent. The blood is 
of a dark colour, is discharged at intervals, and coagulated. 

2nd. Ipecacuanha has also the same symptom of bearing down and 
pressing of the womb and to the anus. The hemorrhage is attended 
with cutting pains in the umbilical region, shivering, nausea, thirst, 
and paleness of the face. 

3rd. Crocus, as is well known, exercises a great influence on the 
female sexual organs. Homceopathic literature, the Archives and 
Annals, speak strongly of the instances in which the action of this 
remedy in metrorrhagia has been frequently proved, when accom¬ 
panied with the most varied subjective symptoms. “ The beneficial 
action of Crocus in epistaxis, hemoptysis, and abortion,” they observe, 
“ has been often verified in modern times.” The indications for the 
employment of Crocus are less dependent upon the subjective symp¬ 
toms than upon the quality of the blood, which is of a dark, black 
colour and viscid. 

4th. Sabina, on the other hand, should be used in that form of 
hemorrhage in which the patient complains of urgent desire to pass 
water, with lahour-like pains in the loins and uterine region. The 
consistency of the blood is, however, of secondary importance, as 
likewise Hartmann has remarked in his Therapeutics. “ Sabina,” 
he observes, “ is one of the most valuable remedies in that kind of 
hemorrhage in which the blood is discharged in lumps. Still it is 
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not a contra-indication when the discharge is of a bright red, and 
comes away in gushes, more abundantly on moving, and the mouth 
of the womb is constantly open.” 

5th. Secale cornutum, by its use, gives rise to general symptoms. 
It should be employed in these cases of hemorrhage, accompanied 
with cramps of the extremities, twitching of the limbs, one-sided 
headache, paleness of the face, and tympanitic distension of the 
abdomen, in which the hemorrhage is passive and dependent on atony. 

We must not, however, pass by other remedies unnoticed which, 
although but rarely used in our institution, have been strongly recofn- 
mended in active hemorrhages by many homceopathists of long 
standing, such as Aconite, Arnica, Chamomilla, Pulsatilla, and 
Platinea. Nux vomica has been of essential service in suitable tem¬ 
peraments, with long continued menstruation, only interrupted by 
short intervals, accompanied with abdominal spasms. 

In the above mentioned case, in which the consistence of the blood 
especially attracted our attention. Crocus was the first remedy given. 
As no result followed the use of this medicine, continued for several 
days, we prescribed Secale on account of the spasms, the semi¬ 
lateral headache, and the other symptoms. 

In a few days its action became very evident, for the hemorrhage 
gradually diminished, the distended abdomen subsided by degrees, 
the cramps of the legs recurred less frequently, sleep became more 
refreshing, and she gradually increased in strength. The patient, 
however, was for a long time weak and pallid in consequence of the 
long continued hemorrhage and the consequent exhaustion. Although 
the hemorrhage ceased in a short time after the use of the remedy, 
still the convalescence proceeded very slowly, and the patient was 
discharged, at her own request, on the 9th of September, still in an 
enfeebled condition. 

The surprising action of Secale proved in a very remarkable degree 
the truth of similia similibus, inasmuch as it is well known that when 
eaten it is capable of inducing the symptoms which we have had an 
opportunity of observing in the above malady, and which were 
happily removed in the case before us, by the use of this remedy. 

It is well known to the majority of our readers that there are cases 
of disease extremely violent in their accession, which yield in a very 
short time to the remedy prescribed; on the other hand, there are 
others mild at their outset which for a long time obstinately bid 
defiance to every remedy employed. 
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The cause of this fact is to be sought not in the greater or less 
power of the remedy employed, but much more deeply, in the 
character and nature of the disease itself. The course of a malady 
is modified by various circumstances, by epidemic causes, morbid 
products, exudations, and by the quality and property of the latter. 

In proof of the latter we will lay before our readers the two fol¬ 
lowing cases. 

A few days since a young woman was admitted into our hospital, 
who, the day after her seizure, presented the following symptoms. 

The whole of the body felt in a glowing heat, face and cheeks of 
a fiery red, lips dry, tongue slightly coated ; she was hoarse, breath¬ 
ing quick and irregular; pulse full, hard, quick, 120 in a minute. 
A continuous, fatiguing cough kept her constantly restless. She 
complained moreover of stitches in the left side, uneasiness, oppres¬ 
sion, feeling of weight in the region of the heart. Still on examina¬ 
tion by the stethescope nothing abnormal could be found. 

At the evening visit Aconite of the 6th dilution was prescribed. 
In a few hours a surprising change for the better took place, so that 
by the morning visit she felt quite well. 

In this case it was evident that no morbid products had been 
formed; therefore, in the choice of a remedy, attention was directed 
to the symptoms of high fever and increased temperature, Aconite 
having proved so useful in many similar cases. 

The second case affords a surprising contrast to the first. 

Maria Sterbick, who had always enjoyed good health, was taken 
ill three weeks after her confinement. 

She states that she suffered from tearing rheumatic pains in the 
upper and lower extremities. The violence of the pains forbids the 
least motion. The medical treatment consisted at first of warm then 
of cold applications, and anodynes, such as Aqua lauroceras., Acet. 
morph., Inf. dig., Sulph. chin., without any improvement in her 
condition, so that she found herself compelled, after three weeks of 
fruitless treatment, to seek assistance at our hospital. 

On her admission, the 16th of July, she presented the following 
symptoms. Extraordinary exhaustion and weakness, with violent 
accessions of fever. 

The patient was 23 years of age, of robust habit. There was 
great heat of skin, which was covered with perspiration, and the 
trunk was covered with a miliary eruption as large as hemp-seed. 
Lips pale and dry, as well as the tongue, which was at the same 
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time rather coated. Chest well formed, showing nothing abnormal 
on percussion. A faint murmur was perceptible at the base of the heart. 
Spleen and liver not enlarged. Pulse quick, small, feeble, above 
120. Abdomen slightly tympanitic. The joints of the upper and 
lower extremities swollen, hot to the touch, not red, very sensitive 
on being touched or moved. All these affections, in addition to weight 
in the head, and roaring in the ears, were exceeded by the violent 
pains in the hands and feet. She was annoyed besides with an 
unquenchable thirst, and disinclination to solid food.. Her condition 
was likewise much aggravated by constant sleeplessness and consti¬ 
pation. 

The diagnosis of the above case presented great difficulty, for the 
symptoms were too undecided to admit of any certainty. 

The local rheumatic inflammation and symptoms of effusion bear 
no proportion to the severe form of fever and nervous or typhoid 
symptoms to warrant the diagnosis of simple rheumatism. On the 
other hand, the normal condition of the spleen, the absence of sensi¬ 
bility in the ileo-coecal region and constipation excluded the diagnosis 
of typhus; at the same time we had to do with a lying-in woman 
belonging to the poorer class, which might reasonably lead us to 
suppose that the morbid process might have begun at an earlier 
period, and had escaped notice from its gradual accession; therefore 
we could not consider it' as improbable that it might be connected 
with tjie puerperal state. 

The diagnosis, which was at first simply conjectural, became 
subsequently a certainty by the complete development of the symp¬ 
toms. Our diagnosis was justified by the unusual length of the 
disorder, by the metastatic deposits in the cellular tissues, by the 
presence of miliaria, succeeded by petechise, decubitus, and the fre¬ 
quently repeated attacks of shivering. 

It would lead us too far, and we should overstep our prescribed 
limits, by following the malady through all its stages, changes, and 
variations. We must, however, rest satisfied with these observa¬ 
tions, and pass on to the treatment. 

It has been mentioned above that the disease had not any well 
defined character; we could not, therefore, at first be guided by the 
totality of the'* process in the choice of the remedy, but were obliged 
to be led by the grouping, and the kind of symptoms, having a con¬ 
stant regard to the temperament of the patient. 

The swelling of the .joints, the eruption, the kind of pain, which 
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•was tensive, drawing, and tearing, mostly felt on moving the affected 
part; the extreme sensibility on the slightest movement, the state of 
exhaustion attending the least effort, the fever and constipation, all 
taken together, led to the choice of Bryonia, which induces inflam¬ 
mation of the mucous membrane, with disposition to serous effusions, 
as well as stiffness and inflammatory swelling of the joints; it is 
likewise well known to be an active remedy in puerperal fever. 

In this case its curative action was fully verified, for in a few days 
after its use the swelling was for the most part gone, and the pain 
was considerably lessened. It would have been continued had not 
other symptoms arisen, namely, frequent shiverings, with a surprising 
diminution of the powers and emaciation of the whole body. Arse¬ 
nicum in the 6th dilution was then prescribed instead of the Bryonia. 

Petecbiae afterwards set in and decubitus, followed by offensive 
ichorous discharges, complete apathy, and an almost unconscious 
condition. We then had recourse to Carbo with the best effects. 
An anasarcous condition of the lower extremities, which were greatly 
distended and painful, was removed by Aurum muriat. of the 6th 
dilution, and the patient was discharged on the 2nd of November* 
108 days after her admission into the hospital, and six months after 
the commencement of her disease. 

On Catarrh, especially Hoarseness. 

Although medical practitioners now, generally, entertain a fa¬ 
vourable prognosis of bronchial catarrh, as well as of other affections 
of the air passages, for example, raucedo, which are usually removed 
by good nursing and avoidance of any irritation of the mucous mem¬ 
brane, and of variations of temperature; still daily experience shows 
that in the severe forms they very often require decided medical 
treatment. 

A mild attack, apparently of little importance, will often excite 
considerable uneasiness during its course by the appearance of symp¬ 
toms demanding the strictest attention. 

Sometimes there will be distressing spasmodic attacks of cough¬ 
ing, attended by disturbed rest at night, exhaustion, &c., and which, 
notwithstanding the best regimen and the utmost care, proceed on 
to hoarseness and entire loss of voice. These symptoms must be 
met with energetic treatment, as well as with a strict regard to diet 
We must refer the reader to the work of Drs. Wurmb and Caspar, 
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pages 18 to 48, where the remedies for catarrh are more folly con¬ 
sidered, and restrict our remarks to three cases, which in their 
symptoms and treatment present much that is worthy of attention. 

1. Theresa Santner, 28 years of age, was admitted into our hos¬ 
pital on the 5th of July of last year, with hoarseness, which had 
lasted nine weeks. There was nothing abnormal on the closest 
examination of the throat and chest. There was not any fever, and 
all the functions of the body were performed with regularity, the 
voice only was altered in tone and clearness. Carbo vegetab. of the 
80th dilution was prescribed; for Carbo, as is well known, has an 
especial action on the mucous membrane of the air passages, parti¬ 
cularly on the larynx, the minute bronchial tubes, and cells; for its 
employment in chronic hoarseness has constantly proved greatly 
beneficial. In fact, in this case its action was very powerful, for 
the patient was discharged cured in nine days. It is highly impro¬ 
bable to assume that a case of hoarseness of such obstinacy could 
be cured in so short a time by any other means than by the use of 
the above remedy. 

2. This case presented an entirely opposite form of hoarseness; 
it was that of a young woman, Sidenia Bartooch, 18 years of age, 
who was admitted on the 3rd of March last year, having suffered for 
three months -from this obstinate disorder. She seemed tolerably 
strong for her age, was of an excitable temperament, and complained 
of a kind of scraping in the throat, causing a rough barking cough, 
the voice constantly losing its tone, becoming weak, until it was 
almost entirely lost in the evening. 

On examining the throat internally there was a pale and swollen 
condition of the tonsils and uvula. There was no abnormal condi¬ 
tion of the chest. The rest of the functions of the body showed no 
disorder; she only complained of great weakness of the limbs. 

On taking into consideration the well known beneficial action of 
Hepar sulph. in similar disorders of the larynx when associated with 
an unpleasant scraping sensation of the throat, as well as the aggra¬ 
vation towards evening, the excitable temperament and the exudation 
I prescribed that remedy in the 3rd trituration. 

The choice was justified by the quick recovery, the disappearance 
of every troublesome symptom, and the complete recovery of the 
clearness of the voice. The patient was dismissed on the 18th of 
March, perfectly cared; 
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3. The next case was less favourable in its course. Johanna 
Stener, 21 years of age, was admitted on the 9th of February, with 
hoarseness of several weeks duration, and was discharged on the 21st 
of March, after four weeks’ treatment. 

She was of a healthy, blooming countenance, and her personal 
appearance, which, under these circumstances, is an important con¬ 
sideration, as well as the development of the chest, did not indicate 
any predisposition for the existing disorder. Notwithstanding she 
had been troubled for many weeks with this chronic hoarseness, 
which was attended with a sensation of heat and prickling of the 
larynx, and great dryness of the fauces; a condition which was 
increased, towards evening, to a distressing degree. Immediately 
after her reception Hepar sulph. was administered in the 3rd tritu¬ 
ration, from which, depending upon the above indications, speedy 
relief was expected. The subjective symptoms disappeared, but 
the hoarseness remained in statu quo. 

The obstinacy of the disorder, and the absence of irritation, urged 
me to make use of Carbo, which was not then followed by the 
wished for result. Then Spongia and Iodine were for a long time 
given in vain. At last recourse was had to Carbo 30 ; an improve¬ 
ment immediately set in, and in a few days the patient had perfectly 
recovered. 

These cases will suffice to show the very great curative action of 
Carbo and Hepar in chronic hoarseness, as well as the propriety of 
employing them in similar affections. 


Aurum Muriaticum. 

1. Periostitis. 

Rosalia Drexler, 27 years of age, short. Until the present illness 
always enjoyed good health, still has a fresh and healthy look, though 
she has suffered for six weeks from an affection of the foot. The 
menses appeared in her thirteenth year, and have always been 
regular and natural. The rest of the functions of the body are 
natural, her disorder seeming to be local. She complains of a ten¬ 
sive pain in the dorsum of the left foot, much aggravated in the 
evening and night by the least motion, especially by warmth, pre¬ 
venting sleep. 

On examination there was no heat nor discolouration of the skin; 
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the pulse was regular; but there was a well defined semicircular 
doughy swelling at the affected part, extremely sensitive to the 
touch. The kind of pain, which was deep seated, and of a well 
defined extent, as well as the opinion of the patient that the disorder 
arose from a mechanical .injury, and the fact that notwithstanding 
every care taken, the affection still remained unchanged, led me to 
the conclusion that there was inflammation of the periosteum. 

With this view the treatment was begun with Aurum muriaticum 
of the 15th dilution, a remedy generally reputed of great value in 
diseases of bone. 

The pain was alleviated in a few days, the sleep became less dis¬ 
turbed, and the swelling gradually decreased. 

The swelling was entirely removed in a few days after. The 
patient was detained in the hospital a short time longer on account 
of weakness of the foot, and occasional slight pain in walking, 
there being the least trace of a swelling, and was discharged cured 
on the 28th‘ of July, after a month’s treatment. 

2. Typhus Metastasis . 

A similar affection occurred, without any other assignable cause 
than as a sequel of typhus liietastasis, in a young woman 30 years 
of age, named Josepha Krassar, who had had a low form of typhus 
of five weeks’ duration. During her convalescence she was suddenly 
seized with a deep seated troublesome pain in the left foot. 

At first there was nothing to be seen externally, but there soon 
arose a considerable swelling, accompanied with heat, hardness and 
tension. The leg of the affected foot was hot to the touch from the 
knee to the foot; the swelling was hard, tensive, and very sensitive 
to the touch. The effect of the local disorder on the system was 
shown by feverishness, uneasy and disturbed sleep, the pain thereby 
being much aggravated. 

In this case Aurum muriat. of the 15th dilution was prescribed 
on the 20th of June. The beneficial effect became apparent in the 
first three or four days, the pain becoming less, and the other symp¬ 
toms assuming a more favourable aspect. 

The choice of the remedy was thus proved to be correct, especially, 
as by its continued use, the patient entirely recovered, and was dis¬ 
charged a few days after. 
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Cases by Charles C. Tucket, M.8., Canterbury. 

1 .—Acute Meningitis. 

Sept. 27th. I was called on to visit, for the first time. Master S., 
a child aged 4 years, who had been ill for about three weeks, and 
had been treated by his medical attendant (an allopath) for gastric 
fever. Seeing that he every day became worse, and his symptoms 
most urgent and alarming, his parents sent for me. 

I found the child in a frightful state of excitement; unable to bear 
the light; screaming fearfully at intervals; not enduring to be spoken 
to ; head extremely hot; tongue white; abdomen tympanitic; 
bowels confined; picks his face constantly. Prescription Bell. 3, 
to take a dose alternately with Bry. 3, at intervals of two hours. 

28th. Found my little patient on the whole better; he rested 
better last night, having previously scarcely any sleep; head still 
hot; but is not so excitable, though he still has screaming fits ; ab¬ 
domen distended; no motion; urine deep coloured and scanty; 
tongue white, with prominent red papillse; pulse 100. Repeat Bell, 
and Bry., and let him have Aeon. 3, if required. 

30th. Is decidedly better to day; excitement much less; bowels 
relieved; aspect more natural; has slept more; the kidneys act 
more freely. Repeat the medicines. 

Oct. 2nd. Continues to improve ; his tongue is becoming more 
clean, and he no longer screams; but the heat of head and quick 
pulse continue. Repeat Bell. 3, Merc. v. 3, alternately. 

4th. A very marked improvement to-day; the child is able to sit 
up, and is playful; he bears the light well, and his head is com¬ 
paratively cool. Repeat Bell, and Merc. 

6th. Continues to progress ; though a certain amount of irritation 
Repeat the medicines. 

This treatment was continued with gradual improvement till the 
13th, when a crop of boils appeared. I then gave BelL 3, three 
times a day, and a dose of Sulphur, 3rd trituration, every night. 

I need not pursue the treatment furthur, suffice it to add that by 
these means, in conjunction with Merc. v. 3, I had the satisfaction 
of leaving my patient after a few days more, perfectly cured. 

2.— Wound of the elboto joint. 

October 7th. Maria C., set. 22 years, domestic, in taking down a 
window shutter, thrust her right elbow through the glass and re- 
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ceived a severe wound. On examination, I found the joint exten- 
sively opened, and the cartilages exposed to view. Knowing the 
frequently serious result of such injuries, I gave a very guarded 
opinion, though I felt her chances of safety were vastly increased 
under homoeopathic management Closing the large jagged gaping 
wound carefully, and applying lint steeped in lotion of Calendula, I 
kept the arm fixed in a straight position, and administered Arnica, 
3rd decimal dil., every third hour. 

8th. Going on favourably. Continue. 

9th. The case is doing admirably; she is perfectly free from 
fever, and the wound looks kindly, with little inflammation. The 
synovia no longer escapes. Continue. 

This treatment was continued till the 18th of October, when find, 
ing the iwound perfectly cicatrized (it had principally united by the 
“ first intention ”), I removed the bandages, and she resumed her 
duties without inconvenience. 

3.— Scarlatina. 

November 1st. Anne P., aged 25 years, a young woman of full, 
plethoric habit, was seized this morning with acute headache, at¬ 
tended with flushed face and considerable fever. R Bell. 3, qq» 
secda. hora. 

2nd. I found her covered with an intense scarlet rash; head 
swollen and painful; face hot and flushed; tongue coated; tonsils 
greatly enlarged ; pharynx much congested; swallowing performed 
with difficulty; pulse 132, full and hard. Repeat Belladonna, 
every two hours. 

3rd. No decided change; is not worse. Repeat. 

4th. Less fever; her pulse has fallen to 108; she is covered with 
an immense efflorescence. Repeat Bell. 

5th. Same. Repeat. 

6th. Some accession of fever. Be Aeon, and Bell, alternately. 

7th. Better in every respect; eruption fading; pulse 84 ; tongue 
cleaning. RepeatBell. 

8th. Progressing; but she suffers much from swelling of her 
hands, with acute pain. Aeon, and Bry. alternately. 

10th. Is jloing well in every respect; the pains in her hands are 
greatly relieved. Repeat Aeon, and Bry. 

14th. Convalescent, and down stairs; pulse 72. 

A remarkable speedy cure of an unfavorable case. 
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MISCELLANEOUS. 


Coffee in Typhus Fever. 

A case of pure uncomplicated exanthematous typhus was observed 
by Dr. Parkes, in University College Hospital, in January last. It 
ran its course in twelve days, and no medicine was given except one 
drachm of castor oil. The patient was discharged on the 27th day 
after his seizure, no relapse having occurred, nor any complication, 
except a little dry bronchitis two or three days after admission. The 
urine was carefully examined, and found to yield a very large average 
of urea, not less than 522 grains in the twenty-four hourB during the 
pyrexial period, and 415 grains during convalescence. 

Sulphuric. acid was present in considerable quantities, but the 
Chloride of sodium was scarcely recognisable until after the 20th 
day, when it suddenly reappeared, and continued at the rate of 169 
grains while the man remained in hospital. 

The case is interesting chiefly as the subject of an experiment 
with coffee, given with a view to stimulate the nervous system, and 
to diminish the amount of urea, Phosphoric and Sulphuric acids, by 
retarding the metamorphosis of tissue. Accordingly two doses of 
coffee were given, one on the 10th, the other on the 11th day of the 
disease, each dose being 60 grains of pure extract of coffee, dissolved 
in warm water. Much to the surprise of the doctor, who expected 
quite another result, the water passed through the kidneys was much 
increased in quantity; the urea passed each day was 97 grains more 
than before or after, and the Sulphuric acid not diminished. The 
patient felt better, the pulse fell, and headache was removed after 
the coffee, and the pyrexia suddenly came to an end the day after 
the second dose. 

This is a case in which a single medicinal substance was given on 
a principle, and although the result was contrary to the expectation 
of the prescriber, he has the credit of putting the antipathic method 
before us in its simplest form. Two cases of typhoid were previously 
treated by him with coffee, one of them with “apparently the 
same result as in health, diminution of urea; the other without this 
effect.” 

Probably the reason why the remedy failed in two out of three 
cases was, that the prescriber overlooked the fact that the diseased 
condition necessarily changes the susceptibility of the system to the 
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action of medicines, and establishes entirely new relations between 
given cases and given medicines. The case shows as well as a single 
case can show, that the antipathic principle in medicine does not 
hold good, and that a true principle of cure must not be sought for 
in this direction. Nature was chiefly relied on for the cure of this 
case ; and it is pleasing to see that the drugging practice is at last 
going out of fashion. 


Linum Catharticum. 

By J. Gelston, M.F.P.S.G. 

Purging flax, Mountain flax. Mill mountain, Natord. Linacse. 

Sensorium. —Slight excitement of head, and fullness (sense of) at 
region of the ear; congestion of head, frontal; severe pressive pain 
(temporary) in both temples; dull headache; congestive headache all 
day. Irritability of temper ; languor ; depression of spirits. 

Sleep. —Prolonged, drowsy after being awaked, confusion of time 
after profound sleep ; vigil dreams of cholera; in others, dreams of 
travelling by water with danger; lascivious dreams. 

Organs of special sense. —Tongue foul, brownish fur, bilious taste, 
eructations tasting of bile ;> rising of food; clammy taste ; dryness of 
mouth without thirst; disgusting taste; frothy sputa ; tasting as of 
sea wrack ; heat in throat; rawness of throat. 

Skin. —Feverish heat; moderate perspiration ; perspires freely. 

Digestive organs. —Impaired appetite ; foul tongue ; repletion; ur¬ 
gent call to stool , copious bilious motion; pressive pains in stomach and 
uneasiness in abdomen, followed by bright yellow mucous stool with 
urging ; soft scanty motion with urging flatus ; purging with colic ; 
tenesmus; colicky pains below umbilicus; rumbling, copious stool 
(after several days constipation); much griping and necessity to get 
quickly to stool ; quick scouring motion , bright yellow ; much pressing 
down of rectum ; mucous stool, faeces covered with gelatinous shreds 
resembling worms. (Infusion). 

Smarting stinging at anus, as if piles were coming ; difficult stool 
with pressing down of rectum; colic with scanty stool; constipation 
(several days), frequent desire to stool with haste, and only a little 
mucus, and great tenesmus. (Tincture and dilutions.) 

Respiratory organs. —Catarrhal symptoms in throat; hawking; dry 
coryza; fluent coryza; soreness of chest; voice hoarse ; nose stuffed 
and running ; great pain in chest, aggravated by movement or deep 
inspiration ; frothy expectoration ; tickling cough, worse in open air, 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



.320 


Miscellaneous. 


with much phlegm; dry cough, sneezing at night, chest much stuffed; 
difficult expectoration of frothy and some yellow mucus; hawking 
of sanguineous mucus ; mucus from nose, rose colour (occasionally) ; 
hacking cough; much phlegm accumulates in throat with loose 
cough; expectorates much glairy phlegm ; cough at night. 

Urinary organs. —Frequent desire to urinate, urine bright straw 
colour, strong smelling, rather scanty ; itching at orifice of urethra; 
copious urine (and purging). 

Male genital organs. —Anaphrodisia; feeble erection; slight sexual 
desire ; scanty emission ; seminal emission in sleep. 

Female genital organs. —Menses retarded, constipation and head¬ 
ache. 

Circulation. —Pulse full and quickened. 

Extremities. —Slight shooting pains in left and right shoulder joints. 

Remarks. —This plant is employed by the country people for 
rheumatism, and as an active purge, infused in ale. Gerard informs 
us that a vinous infusion was a favourite remedy with a bishop of 
Bath and Wells for the gout. The country people also use it in 
dropsies. 

The spheres of its action are prominently the digestive and re¬ 
spiratory organs. Analysing these, we find its pathological analogue 
minutely portrayed in dysentery , of an inflammatory character —for 
such as Hahnemann recommended Nux vomica. It would also 
appear suited for bilious diarrhoea and congestive constipation, with 
dull headache, foul tongue, &c. Sufferings from indigestion, with 
griping pains ? colic and derangement of the bowels of children ? 

The sphere of its action on the respiratory organs would seem to in¬ 
dicate an efficacy in catarrhal disorders. Influenza, which is acknow¬ 
ledged cognate with cholera, would appear to be specially indicated 
by the symptoms, the fluent coryza, much phlegm, headache, 
malaise, and the pains in the bowels . This also affords a seeming 
illustration of the relation of the disease to the remedy. Arsenic repre¬ 
sents cholera, its isomeric congener. Antimony (according to Dr. 
Gray) the best remedy for influenza. Retarded menses with men¬ 
strual colic, may also seem indicated, such as occur in the sedentary 
and robust. I have few clinical observations to offer. A man at 
fifty subject to diarrhoea, had watery purging with colic; a few doses 
of the Tincture cured him. A child with diarrhoea, had the symptoms 
aggravated by the Tincture. A case of chronic diarrhoea in a boy 
(at nine) with sanguineous stools, was unrelieved. 
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A child (two years). Mucous stools, tenesmus, colic before stool, 
cured promptly by the Tincture. A man aet. twenty-seven, incessant 
cough and spitting of thick phlegm, with pain at the sternum 
unrelieved by Bryon. and Phosphorus. Clammy taste of mouth; 
bowels regular ; Linum Cath. </>. Next report, pain ceased ; bowels 
costive all the week ; tongue clean; spit and cough much lessened. 

It is to be hoped that more attention will be devoted to new 
remedies. The polychrests, like the old planets, revolve in the 
routine of their prescribed orbits. A new planet may be noted, its 
orbit defined, but it is speedily relegated to its obscure haunt. A 
comet occasionally glares from out the quiet order, is gazed at with 
some curiosity, speedily passes into space and is forgotten. 

However perfect homoeopathy may seem to many of its patrons, 
there is much room for new remedies and right notions of their ap¬ 
plication. There are many terra cognita and incognita worthy and 
waiting to be annexed to homoeopathy ; those who feel a true interest 
in the state of homoeopathy, will adventure something towards its 
aggrandizement. 


Fragmentary Contributions' to the Homoeopathic Materia Medica, 
collected from various sources. By Dr. Thomas. 

Arum maculatum contains numerous raphidion cells. After 
chewing a young leaf stalk for a few seconds, a very intense 
prickling stinging pain was felt upon the tongue and mucous mem¬ 
brane of the lips and throat, accompanied with a flow of saliva, 
which seemed to relieve the pain a little—the pains were as if a 
hundred little needles had been run into the tongue and lips. A 
friend who followed my example, had in addition to these symptoms, 
constriction and burning in the larynx, his tongue was swollen, and 
its papillae injected and raised. The mucous membrane of the lips 
and throat was inflamed. The pains on the tongue and lips were 
increased by pressure with the teeth. “ In two or three cases the 
leaves have been eaten by children, and have produced very distress¬ 
ing effects. In one instance, three children partook of them. Their 
tongues became swollen, so as to render swallowing difficult, and 
convulsions followed; one died in twelve and another in sixteen 
days; the third recovered.”— British poisonous plants. 
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Cases of Hydrophobia treated by Asparagus Officinalis. By Dr. A. 

Chairetes, Inspector of the Royal Botanic Gardens at Athens. 

On the 8th of February, 1851, Anastase Lambarris, a gardener, of 
about fifty-five years of age, was bitten by a mad dog in the middle 
finger of the left hand. According to the practice in like cases 
among the people, the patient had applied to the bite some of the 
hair taken from the same dog and burnt; the dog itself was burnt, 
and the man leaped three times over the ashes ; lastly, he drank a 
decoction of the plant called phaniromSai, and then believing himself 
perfectly cured, returned to his work, and remained in perfect health 
until the 16th of May following. On the morning of this day he 
felt first a general malaise, then a disagreeable numbness, which, 
arising from the spot which had been bitten, extended over the whole 
arm. It was at this time only that he experienced shivering. 

On the mprning of the 17th he began to experience a repugnance 
for water, which he expressed by saying, “ I cannot bear the air of 
water.” Towards noon he sent for two physicians, who recognised 
the existence of hydrophobia by its unmistakable phenomena. They 
prescribed Calomel and Belladonna, but the patient rejected this 
with bile. 

At six a.m. of the 18th I was requested to see him. After 
hearing the story of his friends, I offered him a glass of water. He 
took it, and carried it eagerly to his mouth; but scarcely had the 
liquid touched his lips when a sudden convulsion made him push 
the glass away, notwithstanding the efforts of the unfortunate man 
to keep it near his lips. “ You see, Sir,” said he, “ it is all over 
with me.” 

I sent to the Botanical garden for some young shoots of asparagus, 
which. I made him eat one after the other. Deglutition at first was 
performed with difficulty, and was still further embarrassed by con¬ 
tinual ptyalism; but this difficulty gradually subsided. I then left 
him tolerably reassured, directing his wife to give him nothing but 
asparagus, whether for medicine or food. After three hours I found 
him more at ease ; he had slept nearly two hours, which he had not 
done at all for the two preceding nights; and the numbness of his 
arm was relieved. 

During this and the following day the patient swallowed a quantity 
of asparagus, and his amendment appeared to progress. He slept 
calmly, and perspired freely. On the evening of the 19th he called 
for water, and drank half a glassful without difficulty. But at the 
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moment that his wife was making this report to me at my house, a 
sad scene was going on at home. Some gens-d’armes had introduced 
themselves into the house, and questioned the son as to the state of 
the patient. Being told that he was quiet, they said, “ Now is the 
time.” The patient overhearing these words, and impressed with 
the idea that they wished to poison him, became suddenly furious, 
seized his arms, and flew out of the room stark naked in pursuit of 
the gens-d’armes. At this moment, meeting my brother, and mis¬ 
taking him for me, he appealed to him for assistance against these 
gens-d’armes, who, he said, wished to poison him. The unfortunate 
man, naked, breathless, covered with sweat, came to the city, crossed 
with naked feet the stream, always running, in front of the Church 
of the Holy Trinity, and entered a cafe with which he was acquainted, 
threatening all who came near him to seize him, but molesting no 
indifferent spectators. As soon as he got inside the cafe, he took a 
bucket of water, raised it to his head, and poured over it all the 
water, as if to convince the lookers-on that he was no longer suffer¬ 
ing from hydrophobia, but that he was enraged against the gens- 
d’armes, who wished to poison him. In the meanwhile some gens- 
d’armes and policemen seized him, and, holding him fast, enveloped 
him in carpets, rolled him on the ground, and when he was well 
bound placed him on a cart, and carried him into the Church, where 
he was shut up and guarded by the gens-d’armeS. He died in a 
state of frenzy, eighteen hours afterwards, on the 20th May. 

I am induced to ask the following questions : May hydrophobia, 
the characteristic and inseparable symptom of canine madness, if 
once developed, disappear, and the disease nevertheless continue, 
and destroy the patient ? Or does the disappearance of this symptom 
justify the hope of perfect recovery (putting aside the gens-d’armes)? 
Can the, cessation of the hydrophobia in the preceding case be attri¬ 
buted to the use of the asparagus ? 

With reference to the last question, I have to cite my experience 
in three other cases. The patients were women; all had been bitten 
by dogs undoubtedly mad. The two first I saw in Canada; they 
were completely cured under the use of asparagus alone; but in 
both cases the symptom of hydrophobia was wanting, and I no longer 
expected it, inasmuch as there already existed numbness of the 
bitten part, ptyalism, and burning in the throat. The third case oc¬ 
curred in Athens ; the woman suffered from hydrophobia in the 
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highest degree. She died before the asparagus administered could 
reach the stomach. I was only summoned at the last moment. 

I conclude that the physician who is unprovided with better means 
ought to try asparagus in these cases. Should experience prove the 
efficacy of this remedy, I trust that no government and no society 
will deprive me of the credit of this discovery.— Lancet, 27th August, 
1853. 

Belladonna (atropa ) supposed to have been the plant referred to 
by Plutarch, as causing such terrible consequences to the Roman 
troops in their retreat, under Marc Antony, from the Parthians. 
Plutarch thus writes, “ Those who sought for herbs obtained few 
that they were accustomed to eat; and in tasting unknown plants, 
they found one that caused insanity and death. He that had eaten 
thereof, immediately lost all memory and knowledge, but at the same 
time would busy himself in turning and moving every stone he met 
with, as if he were engaged in some very important pursuit. The 
camp was filled with unhappy men bending to the ground, and 
digging up and removing stones, till at last they were carried off by 
a bilious vomiting, when wine, the only remedy, was not at hand.” 
A very interesting case of delirium, cured by the use of Belladonna, 
by an amateur, has lately come under my notice. The most pro¬ 
minent symptom was, a desire to tear away the stone from her 
mother’s grave, and supplications to those about her to assist her in 
this duty. I am restricted quoting the case in full. 

In the Lancet, for August 9th, 1856, there is notice of “ tumid, 
hard, painful, knotty, and extremely tender breasts; the superficial 
veins distendedtreated and cured by smearing the extract of Bel¬ 
ladonna on the areola of the nipple (See Jahr, vol I., pp. 256 and 7). 

On the 10th of September, 1856,1 was consulted by Mrs.-, aet. 

36, a lady of nervous-bilious temperament; she was intending to 
wean her sixth infant, and would have done so before, but feared 
the consequences, as invariably in such cases, she had “ suffered 
from hysterics and bad breasts, with much fever; indeed, in two in¬ 
stances, gathered breasts followed.” I prescribed Bell. 3, half 
gtt. ter die, with a little benefit; on the third day after weaning, I 
used Bell, externally, with very little advantage ; on the fourth day 
I gave her a few globules of Conium 3, which she said “ acted 
like magic,” for in less than an hour after taking the medicine, the 
tumefaction of the breast had entirely disappeared. 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



Fragmentary Contributions. 


325 


Beilis perennis or daisy, formerly called consolida, on account of 
its vulnerary properties; the roots and leaves were used in wound 
drinks, and were considered efficacious in removing extravasated 
blood from bruises, &c. It is said to be refused by cattle on account 
of its peculiar taste. Lightfoot, in bis Flora Scotica, says, “ In a 
scarcity of garden-stuff, they (daisies) have in some countries, been 
substituted as pot herbs.” My first trial with this plant as a cura¬ 
tive agent, was in the autumn of 1856. While on a visit in the 
neighbourhood of Bangor, a countryman understanding that I was a 
“ doctor,” wished me to prescribe for his foot, which he had sprained 
very badly. Not having either Arnica or Rhus with me, I deter¬ 
mined to try the effects of the daisy; so directed him to procure a 
handful of the leaves and flowers of the plant, chop them up small, 
boil them for a quarter of an hour in half a pint of water, and apply 
them in linen as a poultice round the ancle at night. The application 
was not made until the next morning, but in half an hour’s time, the 
ancle admitted a very fair motion. A piece of calico wetted and 
wrung out of the daisy water, was then wrapped round the ancle, 
and the man put his shoe on and limped about all day, walking not 
less than five miles. He repeated the poultice at night, and found 
his ancle so restored in the morning, that he was able to walk four 
miles to his work without experiencing any difficulty. The success, 
in this instance, so far exceeded the previous use of Arnica and Rhus, 
especially in the time gained, that I had a tincture from the whole 
plant made for such uses, and have used it in sprained ancle from a 
fall—the ancle was well the second day. A sprain of the wrist 
which had been a week ailing, yielded to the daisy in three days. I 
have also successfully used it in several severe whitlows; in every 
case the pure • tincture was used externally. The only provings I 
have made with this remedy have been with the pure tincture in 
tea, twenty drop doses at a time. After taking the medicine for 
fourteen days without ajiy symptoms, I suspended the use of it—in 
two weeks after leaving it off (for the first time in my life), I had a 
large boil on the back of my neck (right side), commencing with a 
dull aching pain ; some difficulty and a bruised pain in keeping the 
head erect; slight nausea, want of appetite, and a little giddiness in 
the head at times. Pain in middle finger of the left hand as of a 
gathering, for a short time only ; and at the same time, pain in inner 
side of left forearm, as of a boil developing; two nights before, simi- 
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lar pains in corresponding parts of the right arm—query, are these 
effects of Beilis (this was written December 11th, 1856). The boil 
on the neck came December 7th, 1856; began as a slight pimple 
with burning pain in the skin, increasing until in six days’ time it 
was very large, of a dark fiery purple colour, and very sore burning 
and aching pain in it, accompanied with headache, extending from 
occiput to sinciput, of a cold aching character; brain as though con¬ 
tracted in frontal region, dizziness, &c. (as before stated.) I now 
set to work to cure myself, which by use of hot fomentations of Beilis 
externally, and 3rd dil. internally, was soon accomplished. Three days 
after this was cured, another made its appearance, which speedily 
succumbed to the same remedies. As I had never previously had a 
boil, and had not made any change in my diet, I suspected Beilis 
tincture to be the cause of the trouble. On the 12th January, 1857, 
fuuliug my left foot somewhat strained after running, I applied Beilis <f> 
to the strain, which for several days aggravated the feeling; and in 
five hours after the application, I had another small boil (three weeks 
oiler disappearance of the last), which yielded to same treatment as 
tiro others, by January l'Jth, 1857. On March 7th, 1857, 1 chewed 
some daisy flow ers. On the 11th, a small boil appeared at the angle of 
the inferior maxilla, right side; Belladonna <p externally, cured it. The 
last trial I made w ith the third hundredth dilution of Beilis, taking 
three drops on Tuesday, 2nd March, 1858, on the following Friday 
a small pimple appeared a little behind the angle of left inferior maxilla; 
it increased very much in size and pain by Saturday, when I treated 
it with Bell, f externally, to which it soon yielded. As at no other m 
time in my life have I suffered from boils, I am inclined to think, 
these are due to the use of the daisy. 

Chloride of sodium, known as Natrum muriaticum. 

The use of common salt in ague has now for some time been 
advocated in Paris, especially by M. Piorry. It now appears, from 
a long report addressed to the Board of Trade of the French capital, 
by M. Willemin, late Sanitary Physician in the East, that the chloride 
of sodium is decidedly efficacious. The report concludes thus:— 

“ I. Common salt has well-marked febrifuge properties. 

“ 2. In Damascus this salt stopped the fever six times out of 
every seven cases; and even very small doses, as from two to four 
half-ounce doses in six ounces of water, were in most cases sufficient. 

3. This therapeutical agent is especially valuable in anaemic 
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' individuals, upon whom the marshy influence acts most severely; 
and the great cheapness of the salt should induce the profession to 
give their serious attention to its virtue in intermittent fever.” 

I have treated but one case of intermittent fever with this remedy. 
The patient, a poor Welshman, who had been sleeping in a brick¬ 
yard, near Cleveland, Ohio, looked so haggard that I did not re¬ 
cognize him to be the same man I had seen a few weeks before. 
He had much headache and vertigo with gauze before the eyes, and 
complained of feeling as though some displacement in the head had 
taken place, and that he felt moidered and home-sick. The chills 
were excessive, and he perspired very copiously all the time when 
not in the chill. I gave him China and Mercurius in alternation 
without benefit; after three days had elapsed he called on me and I 
gave him 6ix powders of Nat. mur. 3rd. decimal trit., about 3 grains 
in each powder, desiring, him to take one in the chill only. In less 
than a week he again called upon me returning four of the powders, 
for he thought the medicine must be very precious as the first 
powder he took immediately threw him into a copious perspiration, 
and he had only taken another since, although he had not any 
return of the ailment. 

Helleborus niger. Dr. Mead says: “ But of all the most powerful 
emmenagogues, I have found so singular a virtue in black Helle¬ 
bore that I hardly remember it ever failed answering my expecta¬ 
tions. * * * * And I have observed this remarkable circumstance: 
that whenever, either from a bad conformation of the parts, or any 
other cause, this medicine had not the desired effect, the blood was 
forced out through other passages; which is a manifest proof of the 
great power of this medicine in spurring the blood forward.” Dr. 
Leadam, in his Diseases of Females, mentions it in Amennorrhoea 
under the head of “ from disappointed love.” But I believe it has a 
more general use in this disorder. Jahr's Manual merely states, 
“ Appearance of the menses.” I have used it on five different occa¬ 
sions only, but in every case it was successful, and that after other 
remedies bad been tried and failed. The first patient of a phlegmatic 
temperament, had not menstruated for 18 months; Pulsatilla had 
been administered without benefit; one week’s use of Helleb. nig. 
6th centes. dilution developed this function. The second case, a girl 
of 17, who had not menstruated for more than seven mouths, and 
had been treated domestically according to Dr. Hering’s book, 
menstruated in three days after the use of Hellebore; in each of 
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these the cause was “going to service.” The third instance, Mrs. 
W., had suffered from a uterine affection and was just recovering. 
The fourth and fifth instances, Miss E., set. 22, from getting the 
feet damp, and getting wet through, the menstrual function was 
restored in a few hours after the use of Hellebore 3, in the three last 
instances. Mr. Waller, in his Domestic Herbal, mentions the cure 
by use of the Kelleborus niger of a great number of French prisoners, 
in 1806, who suffered from nyctalopia, and recommends trial of its 
use in the early stage of gutta serena. 

Ledum palustre. Dr. Teste’s recommendation of this medicine 
in Mosquito bites is, to say the least, very comforting to those afflicted 
with these “ blood suckers.” In the Diseases of Children , by this 
author, he writes (p. 122, foot note): 

“ This remarkable specificity of ledum, induces me to believe that 
it might succeed against the bite of venomous reptiles.” In order 
to test this, I made the following experiments—but do not consider 
them sufficient to prove the point—August 20th, 1856,1 put two 
drachms of dried Ledum in half an ounce of hot water. I procured two 
vipers, one full grown and very savage, the other about two-thirds 
the size of the large one. The large one killed himself. On the 23rd 
August, 1858, I gave to a young kitten, 2 months old, a teaspoonful 
of the Ledum decoction; part she spat out. In five minutes after 
pricked her foot with the dead viper’s fang (run it into the ball of 
her foot). No effect followed. 3.15. p.m., same {lay without re¬ 
peating the dose of Ledum, allowed the younger viper to bite the 
kitten on the paw for fully 30 seconds. Only effect, slight swelling 
of the paw which she licked and held up as she would have done 
from any wound or bruise. She appeared a little sleepy after. 
Nothing unusual. The size of the smallest viper was 2 feet 2 inches 
in length, and it had poison fangs. 

Magnesia Sulph. Cures of two cases of excessive growth of 
warts, by internal administration; in Lancet, Oct. 25th, 1856. 

Mygale avicularia, or bird spider of Texas, figured in Chambers' 
Miscellany. This spider is found in the island of Cuba, and also in 
Surinam; in both places if is used to cure gonorrhoea. Dr. Howard, 
of Philadelphia, the first to use it in small doses in gonorrhoea, says: 
“ I have always found it beneficial in recent cases only.” He has a 
few provings of the Mygale, but has not yet published them. I 
have used the medicine with decided benefit in many cases of 
gonorrhoea, but cannot give any exact indications for its use. I 
have more than once cured clap with it alone. 
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Nuphar luteum, see provings Yol. Ill, N. A. Journal of Ho- 
maopathy. Parkinson in his large Herbal recommends the roots of 
this plant in spermatorrhoea. Is it not worthy of trial ? 

Podophyllum peltatum. (Mandrake.) “ The Cherokees use 

Mandrake, says Rafinesque, to expel worms, and also fresh juice of 
the root for deafness, putting a few drops of it in the ear. Dr. 
Lobstein says he has never known it fail in giving immediate relief 
in incontinence of urine.”—Mattson’s Botanic Practice. See Jahr, 
Vol. II, p. 272. 

Rhus venenata. The following case of chronic rheumatism adds 
to our knowledge of this remedy. Sept. 18th, 1856, E. R., set. 30 ; 
fifteen months ago had rheumatism in both shoulders and arms, was 
treated allopathically and the pain removed to the heel, and nothing 
seems to do him good. He is lame, walks with two sticks; great 
pain on first putting the foot down to stand upon it; shooting pain 
in the bone, and sore pain in the hall of the foot; it is cedematous. 
A globule of Rhus venenata, 6, every night. Came in a 
week; walks (much better, oedema round the ancle, &c., has dis> 
appeared; pain is less. Repeat. In a week’s time came without 
his sticks; feels well, but has at times pain in the bottom of the 
heel. Rhus ven. 30, cured him. 

Sanguinaria canadensis. Three cases of nasal polypus completely 
cured by the use of powder and decoction of this root, mentioned in 
the Western Journal of Medicine and Surgery, 1840. Two cases 
of nasal polypus mentioned by Mattson, in his Botanic Practice , 
radically cured by using Sanguinaria as a snuff several times a day. 
This is Dr. Fell’s much vaunted though little used remedy. 


Two men poisoned by the herb (Enanthe crocata or wild celery. 

By Robebt Gba.ha.me, M. D., Surgeon, H. M. S. Wellington. 

On the morning of Saturday, the 13th of February, the barge of 
H.M.S. Wellington was ordered ashore at Campbelton at 8 a.m. 
for the purpose of being scrubbed and the gear cleaned by the boat’s 
crew. Close to the spot selected for their operation ran a small 
stream or burn, as they term it hereabouts, and along its banks grew 
in abundance the plant in question. The men had strayed along the 
stream and some of them had pulled up the plant, washed the roots 
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or tubers and eaten them, their example being quickly followed by 
the rest, as is usual in such cases. They afterwards collected a 
further quantity, washed it, and brought it on board for their mess¬ 
mates, to the amount of perhaps as much as would have filled a ship’s 
wash-deck bucket. For some time after the arrival of the men with 
the boat (about 10 A.M.), nothing occurred to induce any suspicion 
of the danger their imprudence had subjected them to, and unhappily 
four of the ship’s company had partaken of the root in the mean¬ 
time, among whom was William Walsh, ship’s corporal, who ate 
four good sized tubers. 

About 10.20. a.m. I was summoned to the aid of Owen Gaffney, 
who was labouring under severe epileptic accession on the lower 
deck, having just recovered from an attack of the same nature, Mr. 
Ironson, my assistant, having allayed its intensity by the cold affu¬ 
sion. On my arrival the man was in a state of almost immovable 
rigidity, insensible, moaning and breathing stertorously; countenance 
lived; eyes fixed, pupils dilated; sanguineous foam issuing from 
the mouth; intense action of the dorsal and lumbar muscles, or 
opisthotonos; the pulse very feeble, and the heart’s action even 
scarcely perceptible; lower jaws firmly locked, the tongue much 
injured and slightly protruding. The cold douche to the head was 
freely administered. My instant impression was that he was labour¬ 
ing under the effects of some deleterious matter taken while on 
shore; and having given utterance to my suspicion, one of the men 
said, “ Yes, Sir, he has been eating a good deal of this root,” pro¬ 
ducing a mess basin half full of the plant and root. Having no 
doubt whatever of the nature of the case, I had him at once moved 
into the sick bay, and with some difficulty forced him to swallow a 
little brandy. This appeared to relieve him somewhat, or the 
violence of the spasms relaxed spontaneously, and I at once gave 
him an emetic of the sulphate of zinc ; there was, however, not the 
slightest return of consciousness; he lay gasping and foaming at the 
mouth ; the pulse, which had improved a little, becoming again im¬ 
perceptible, I gave him a liberal dose of the sesquicarbonate of am¬ 
monia, but to no purpose, for in eight or ten minutes from my first 
seeing him he expired gently and without a struggle. 

By this time alarm had seized on the majority of those who had 
eaten, both ashore and on board, and more than sufficiently alive to 
the necessities of their case, they came rushing tumultuously into the 
sick bay for assistance, complaining of feeling uneasy, although, in 
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some cases, without prominent symptoms. To all I administered 
the zinc emetic instanter, followed by copious draughts of tepid 
water, and, subsequently, brandy and ammonia, as seemed requisite; 
in most the stomach did not respond readily to the emetic, and in 
others not at all, although they used every effort to induce vomiting, 
by means of draughts of tepid water, tickling the fauces with 
feathers, and pushing the fingers into the pharynx. In five of the 
cases, including the man who died, the spasmodic accessions were 
severe and successive ; in one the more prominent symptom was ex¬ 
treme restlessness, approaching to mania; in almost all there was 
semi-delirium and jactitation, if not convulsion ; and in one or two 
prostration, requiring repeated small doses of brandy and ammonia. 
In two of the cases the men had said nothing, expecting I suppose 
to brave it out, when they suddenly fell down in convulsive fits on 
the forecastle, and were carried into the sick bay. 

William Walsh, ship’s corporal, who had been assisting in bring¬ 
ing men into the sick bay, and had actually reported Gaffney’s death 
on deck, came back again to the bay to offer his assistance. He 
then smilingly, and seemingly without any fear of the consequences, 
told me that he had alsd eaten some of the root, but did not feel in 
the least unwell. I was preparing for him an emetic draught, when 
he said that he was beginning to feel giddy. I immediately gave 
him the draught, which proved most effective. He vomited copiously, 
and for some time kept up the action by feathers and warm water. 
His countenance improved, and in other respects he seemed to be 
much relieved; but, when about to be removed to his hammock, 
convulsions came on, and for two hours one fit followed another, 
until they terminated in his decease. He latterly required ammonia, 
brandy, sinapisms to the lower extremities, and assiduous friction. 

In all the cases in which there were convulsions, opisthotonos was 
the form assumed. As we were hourly expecting to proceed to sea, 
the Procurator Fiscal came on board at once, and held a precogni¬ 
tion, and Mr. Ironson opened the body of Gaffney. The surface was 
slightly livid ; the stomach empty,—tough, viscid, tenacious mucus 
adhering to its mucous lining, which was highly congested. In the 
ileum small portions of the root were found. On opening the abdo¬ 
men, and previous to examining the stomach, an over-powering and 
pungent odour of the plant at once became diffused, resembling that 
of celery 6eed ; and in all the cases the patients complained of con¬ 
stant and continued eructations strongly flavoured by the plant, 
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tendency to cramps in lower extremities; pain along the course of 
crural and sciatic nerves, commencing in the spinal column, more 
especially the lumbar region; vertigo, griping, or severe tormina; 
debility, and total loss of appetite for food.— 1Medical Times and 
Gazette , March 6 th. 


On the Toxical and Medicinal Properties of Nitrate of Oxyde of 
Glycyl. By A. G. Field, F.R.C.S., Late Demonstrator of Ana¬ 
tomy at St. George’s Hospital Medical School. 

In the evening of the 3rd of February, 1858, 1 was conversing with 
a homoeopathic practitioner, when he mentioned a medicine which 
possessed peculiar and extraordinary qualities, some of which he de¬ 
scribed as having affecting himself, though he had taken it in very 
minute quantities. I laughed at his credulity, and offered to take as 
much as he pleased, upon which he let two drops of what he called 
the first dilution of Glonoine fall on my tongue. After swallowing 
this small quantity of fluid—I was assured the quantity did not ex¬ 
ceed two drops—I asked what effects I must expect, but was told to 
wait and observe for myself. I then purposely conversed on other 
subjects. In about three minutes I experienced a sensation of fulness 
in both sides of the neck, to this succeeded nausea, and I said, “ I 
shall be sick.” The next sensation of which I was conscious was, 
as if some of the same fluid was being poured down my throat, and 
then succeeded a few moments of uncertainty as to where I was, 
during which there was a loud rushing noise in my ears, like steam 
passing out of a tea-kettle, and a feeling of constriction around the 
lower part of my neck as if my coat were buttoned too tightly; my 
forehead was wet with perspiration, and I yawned frequently. My 
intellects returned, however, almost immediately, and I remember 
saying, “ This has nothing to do with homoeopathy, but it has to do 
with a very powerful poison ; there are more things in heaven and 
earth than are dreamt of in the philosophy of some of us.” I also 
reproached my friend for not having tested the anaesthetic power of 
the medicine, by inflicting a slight wound on me. I need scarcely 
say I am thus minute in my description of what occurred, that an 
accurate idea may be conveyed of the actual effect produced on me, 
as well as to justify the uses to which I have since put the medicine. 
When these sensations had passed off, which they did in a minute or 
so, they were succeeded by a slight headache, and dull heavy pain in 
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the stomach, with a decided feeling of sickness, though without any 
apprehension that it would amount to vomiting. I lay on a sofa, 
feeling rather languid, but talking cheerfully, conscious at the same 
time that I could very well exert myself both mentally and physically, 
if I liked, but that it was more pleasant to be idle. This condition 
lasted about half an hour, at the end of which I was quite well, and 
walked home, a distance of half a mile, with perfect comfort. I 
slept soundly from one o’clock till six, when I was called up, having 
a slight amount of general headache, but not such as I should have 
regarded but for the recollection of last night’s adventure. 

The physician to whom I am indebted for this overdose told me, 
that when his first impression that I was shamming had passed off, 
my condition caused him the greatest alarm, for he really thought he 
had killed me. I learn from him that my head fell back, my jaw 
dropped, I was perfectly white, breathing stertorous, and no pulse at 
the wrist for the space of about two minutes. He immediately 
rushed to a closet, and procured some stimulant, which he poured 
down my throat. I had never been in better health and spirits than 
on the day of this occurrence, and had taken nothing for hours hut a 
little cold tea. 

This same first dilution of Glonoine consists of one drop of a pecu¬ 
liar chemical compound, dissolved in ninety-nine drops of rectified 
spirit; and Glonoine itself I learn to be a nitrate of oxyde of glycyl, 
prepared by adding nitric and sulphuric acids to glycerine, the tem¬ 
perature of the fluids being kept down by a freezing mixture. 

My own personal experience of the very marked and peculiar 
effects produced by this drug made me anxious to test its qualities 
still further. As a direct sedative to the nervous system without 
possessing any stimulating or permanently depressing qualities, 
without affecting secretion, together with its power of subduing mus¬ 
cular action, it appeared to promise to become an invaluable agent 
in tbe treatment of a large class of nervous and spasmodic diseases. 
By a strange perversion of all reason, as it appears to me, my friend, 
who is an enthusiastic disciple of Hahnemann, began to rejoice, when 
all appearance of danger had passed, that he had discovered what he 
considered a splendid remedy for apoplexy, on the principle of 
similia similibus curanlur. I leave him to the enjoyment of his 
opinions, feeling only grateful that he did not give me a second dose 
to cure me on a like principle, while I consider the best mode of ap¬ 
plying the drug in a precisely opposite direction. With this object 
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I procured some of the first dilution of Glonoine from a homoeopathic 
chemist, and proceeded to institute a series of experiments before 
applying it to the treatment of disease. 

Anxious to inform myself on the effects of a smaller dose, I got a 
medical friend to join me. We each touched our tongue with the 
cork moistened with Glonoine solution, and recorded the sensations 
produced by it. They were as nearly as possible identical—a sense of 
constriction of the neck, slight nausea, with fulness, and some pain 
in the head, as if the brain were expanding. But I think my friend 
must have experienced moit decided effects than I did, for he de¬ 
clared he would never take any more. The sensations lasted about 
five minutes, and then passed off without leaving any unpleasant 
effects. 

Animal s, as far as my experiments have extended, appear to be 
almost unaffected by this drug, which acts so powerfully on the 
human organisation. 

I have repeatedly given it to cats, rabbits, and other animals in 
doses varying from two to thirty drops without producing any im¬ 
mediate effect. One rabbit had diarrhoea an hour after, and the cats 
appeared cold and lazy all the next day. Some smaller animals, 
such as mice and pigeons, died after having taken the Glonoine some 
hours, but they appeared to have suffered from Alcoholic poisoning 
rather than from any symptoms at all resembling those produced by 
the Glonoine on the human subject. 

Disappointed in my endeavours to gain any information from ex¬ 
periments on animals, I still thought I had seen and felt enough of 
the physiological action of the medicine to justify my cautiously em¬ 
ploying it in the treatment of disease. 

Case 1.—Mrs. L., aged 68, had for some days been under treat¬ 
ment on account of a very painful nervous affection, which she de¬ 
signates spasms. This recurred regularly every three hours, and is 
described by herself and her attendants as most distressing, and my 
own observation of one or two seizures fully bears out their state¬ 
ments. Each attack commenced suddenly with intense pain in the 
epigastrium, extending up to the top of the chest, and then down 
the inner side of the left arm; it lasted about half an hour, and then 
subsided, leaving her exhausted, but otherwise well in the intervals. 
They recurred during the night with equal regularity. She was at 
the same time the subject of uterine derangement. Foetid ammonia, 
Assafcetida, Chloroform, Valerian, Hyoscyamus, Camphor, and 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



Nitrate of Oxyde of Glycyl. 


335 


Prussic acid, with counter-irritation, having failed to give her relief, 
I. had recourse to Morphia every two hours, which relieved her only 
after several doses had been taken, and partial narcotism had been 
produced. She would then enjoy a few hours’ peace; but the 
attacks always returned when the influence of the Morphia had 
passed off. 

Feb. 5th.—She had slept well all night from the Morphia which 
had been taken in the previous twenty-four hours, and was awoke 
in the morning of this day by one of her painful attacks; but it 
yielded in three minutes, to a quarter of a drop of the solution of 
Glonoine in a dessert spoonful of water. After this, she had four 
more attacks before noon. For three she took the same medicine, 
and was quickly relieved; but having exhausted her supply when 
the fourth occurred, she suffered as much as on former occasions. 

. My daily notes of this case are nearly a repetition of what I have 
just stated, till the evening of the 10th, when she appears to have 
taken an over-dose, which produced effects very similar to those 
from which I suffered on the 3rd. This gave rise to so much alarm 
that she refused to take any more. I therefore again had recourse to 
the Morphia; but she suffered so severely the next day and night, 
that she begged to be supplied with the Glonoine again, and no 
sooner had she taken it than relief was obtained. The dose has been 
continued every four hours, with the happiest results. Her attacks 
now are reduced to two or three in the twenty-four hours, and always 
readily yield to the quarter of a drop of solution of Glonoine. The 
only other treatment she has required has been a few ten-drop doses 
of the tincture of Cannabis indica, to relieve uterine haemorrhage. 

Case 2.—Mrs. W. had suffered severe pain from a decayed tooth 
for several hours. The pain was so great, that she would gladly 
have had it extracted; but her dentist was anxious to preserve it. 
In the evening she begged me to give her something, for she said, 
“ It cannot be made worse.” I placed ahout half a drop of the solu¬ 
tion of Glonoine (1 per cent.) on her tongue. Soon after she ex¬ 
perienced a pulsation in the neck, fulness in the head, throbbing in 
the temples, and slight nausea. The toothache subsided, and 6he. 
became partially insensible, disliking very much to be roused. 
When fully sensible, she had headache, but the toothache was gone. 
Mrs. W. remarked, “ Certainly that medicine allays pain wonder¬ 
fully.” She slept unusually well that night, and experienced no ill 
effects in the morning. 
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Case 3.—Elizabeth M., a stout, healthy young woman, had severe 
toothache. I was applying a very small piece of lint dipped in 
Glonoine solution (1 per cent.), when it accidently fell into her mouth 
and was swallowed. In about five minutes, after feeling giddy and 
sick. with headache, she became insensible. Her countenance, 
naturally florid, was unaltered, breathing tranquil, pulse full, and 
rather quickened. Knowing, as I did, that she had taken but a 
small quantity of the drug, I kept my finger on her pulse, and 
allowed myself time carefully to observe her condition before apply¬ 
ing a restorative. I tested her sensibility to pain, and called loudly 
to her, but without producing any impression. Directly I detected a 
slight failure in the pulse, in about three minutes after insensibility 
commenced, she had some stimulant poured down her throat, when 
she quickly recovered. Some headache was complained of, but the 
toothache was cured. The next morning she was quite well. 

Case 4.—Mrs. R., aged 45, pale, anaemic, with feeble circulation, 
has for the last month suffered from headache, daily increasing in 
severity. When I first saw her, February 15th, she had had leeches 
applied to the temples, and had taken drastic purgatives, since which 
the pain had been much worse, and she could not sleep. I gave her 
a quarter drop of Glonoine solution in coloured water every four 
hours. On seeing her the next day, she expressed the greatest gra¬ 
titude for the relief the medicine had afforded her, and she said her 
head was much better after taking the first dose, and she slept four 
hours. The Glonoine was of course given only as a palliative in 
this case, while iron and generous' diet were relied on as a means of 
effecting a cure. 

I have not yet met with one well-defined case of neuralgic or 
spasmodic disease in which this medicine has failed to afford relief. 
No vague, over-sanguine expectations are entertained of its power 
to cure disease where spasm or pain are but symptoms, excepting 
only in those cases where these consequences themselves become the 
cause of death, their cause being of a transient nature, and liable to 
subside if the patient’s life can be maintained for a certain time, such 
as temporary irritation of a nervous centre, or inflammation of such 
a part, which might terminate in resolution or be subdued by remedies, 
if existence were prolonged sufficiently for their action ; and also in 
cases where we may suppose symptoms such as spasm may react on 
their exciting cause, preventing the necessary tranquillity for recovery, 
the offspring, as it were, maintaining its parent. With such a 
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remedy may we not look forward hopefully to the treatment of teta¬ 
nus, hydrophobia, and other similar diseases ?—Medical Times 
Gazette , March 20th, 1858. 

[We look on the above cases as cures by the homoeopathic and not the 
anesthetic action of glonoine, and we predict, in opposition to the author, that 
it will prove useful in apoplexy, but not in tetanus or hydrophobia.—E ds.] 

Poisoning by Nux Vomica. 

Thinking the two following cases of poisoning by the alco¬ 
holic extract of Nux vomica may prove of some value, I send them to 
you for insertion in your Journal. Happily, similar mistakes seldom 
occur, and consequently there are few of such cases on record ; you 
will therefore, perhaps, consider them to be of sufficient interest for 
publication. 

Dr. T., a retired physician residing in this place, had suffered 
from partial paralysis, constipation, and distressing symptoms of 
vertigo for some time, and having tried different remedies in vain, 
went to London about six weeks since to consult Dr. George Budd, 
of King’s College. Dr. Budd prescribed five grains of the extract of 
Nux vomica with five grains of Barbadoes aloes, to be made into 
twenty pills with conserve of roses, and ordered one to be taken 
once or twice a day before meals. In order to get the extract pure. 
Dr. T. went to one of the best chemists in London to procure it. 
On his return from town he dispensed his prescription, but instead 
of putting a quarter of a grain of the extract into each pill, he put 
two and a half grains, with two and a half of aloes into each, believ¬ 
ing that five grains of each had been ordered for a dose. In his 
practice I need hardly say the extract of Nux vomica was never 
' used, and he was not aware of the proper dose. After making up 
the pills, about a quarter before six p.m. he took a couple of them. 
His wife, who was present at the time, said that she had been suf¬ 
fering from headache all day, and that perhaps a couple would do 
her good also. Dr. T. consented, and gave her two, which she 
swallowed. 

Shortly afterwards they partook of their tea, and felt no ill effects 
for rather more that forty minutes. Dr. T. then said that he had 
forgotten something in the garden, and that he would go and fetch it. 
He rose from his chair, and proceeded as far as his parlour door, 
when he felt the first symptoms, and exclaimed, “ Hold me 1 Hold 
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me!” Mrs. T. sprung from her seat, and ran to his assistance, but 
before she got to him, she also, as she afterwards termed it, “ was 
fixed.” The symptoms were most violent, and Dr. T. knew they 
were those of Strychnia poisoning. Fortunately two of his sisters 
were in the room, and they immediately sent for me. Upon my 
arrival, within ten minutes of the first symptoms, I found they had 
both of them taken an emetic of mustard and one of ipecacuanha, 
and antimony was procured from an adjoining druggist's shop, which 
they also took. On my entering the room I first saw Dr. T. in con¬ 
vulsive agonies, but perfectly calm and collected. I asked what was 
the matter, and he replied “ Strychnia! ” and his sister then told me 
the particulars of the London prescription. I then requested that 
he would tell me the dose which he had taken, when he said five 
grains of the alcoholic extract, and that his wife had taken the same 
quantity. I told him there was a mistake, but of course did not 
wait to examine into particulars, but ran to my surgery, and procured 
some sulphate of zinc, and immediately gave half a drachm to each. 
His pulse shortly after this was imperceptible at the wrist, and I 
gave him a drachm of the compound spts. of Ammonia, and repeated 
it every ten minutes or so according as the pulsation rose or sank. 
The emetics acted quickly and powerfully, and Mrs. T. exclaimed 
after each evacuation from the stomach, “ How bitter! ” The con¬ 
vulsion spasms continued; there appeared to be an abatement of 
urgent spasm, but no possitive cessation. They were both as it 
were fixed to the chairs on which they sat. The symptoms in both 
were exactly similar. As the convulsions came on, the heads were 
drawn back, their was a spasmodic clenching of the teeth, the heels 
fixed to the ground, and the eyes as if protruding from their sockets, 
and both curiously enough kept exclaiming, “ Hold me! Hold me!” 
although there was a person on either side of each. After the lapse 
of about twenty minutes I again gave half a drachm of the sul¬ 
phate of zinc to each, with the same results, and repeated a third dose 
about the same time after the effects of the second dose had subsided. 
After about an hour and a half had elapsed from the first dose of the 
zinc, Mrs. T.’s symptoms became less urgent; the spasms weak¬ 
ened by degrees, and I with pleasure saw improveme .1 in her every 
five minutes. 

I have no doubt but that a large proportion of the extract was 
thrown from her stomach when she exclaimed “ How bitter! ” Dr. 
T.’s symptoms were still alarming, and I feared at one time there was 
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little hope of saving him. I gave him a fourth dose of the sulphate 
of zinc, and it was not until this had begun to act that he too com¬ 
plained of the “horrid bitter.” I of course gave most copious 
quantities of warm water, etc., during the action of the emetics, and 
had my stomach-pump in readiness to use if required; but I think 
any person who has once seen a severe case of poisoning by strych¬ 
nia will acknowledge that it would be almost impossible to use the 
pump in these cases, the convulsive twitchings of the mouth, and 
the effect on the respiratory organs, rendering the operation so 
difficult and dangerous. 

■ At the expiration of about two hours and a quarter after the first 
emetic. Dr. T.’s violent symptoms began to subside; at first the 
intermissions were of longer duration, although the spasms were 
equally' violent, hut by degrees they became less severe, and in 
about four hours they had entirely ceased, which made about five 
hours in all after taking the pills. I now asked him if he would get 
out of his chair, and make an attempt to walk, when he said that he 
still felt as if he was “fixed to his seat.” He was then carried to 
bed, and afterwards suffered very little more than a person may be 
expected to after a severe fright. The next day he was down stairs, 
and the only thing he complained of was general debility and cramps 
in the calves of the legs. Mrs. T. suffered from prostration of 
strength for a week afterwards, and was confined to her bed. They 
are both now in their usual health. 

I ought perhaps in justice to Dr. Budd to mention that I after¬ 
wards saw the prescription, and that the error was caused entirely 
in dispensing it. 

Some of the symptoms in these two cases are I think very inter¬ 
esting, and particularly worthy of notice. Both patients took the 
extract at the same time, and they were both affected with the 
poison within two or three seconds of each other, both being imme¬ 
diately deprived of the power of walking. 

• In most cases of poisoning by Strychnia the tetanic spasms are 
said to show themselves in from five to twenty minutes after it has 
been swallowed; in these two cases forty minutes elapsed before the 
muscular system became affected; much must therefore depend 
upon the state of the poison when taken, whether it be in solution or 
in the form of a pill. The peculiar state of the body being as it were 
“ fixed ” to the chair is very singular. Dr. T. afterwards told me, 
“ that if I had set fire to a bundle of straw under him, he did not 
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think he could have moved,” although at the same time he kept 
crying “ Hold me ! ” 

The intellect in both cases was perfectly clear. 

Dr. Christison mentions a case where three grains of the extract 
caused death, and Dr. Taylor also speaks of a case in his Medical 
Jurisprudence, where fifty grains of the powdered Nux vomica (equal 
to a quarter of a grain of Strychnia), proved fatal. 

I never before saw a case of poisoning by Strychnia, but I can 
now well appreciate the decided and firm manner in which Dr. 
Taylor swore to the symptoms in Cook’s case. 

My friend and partner, Mr. Gardner, assisted me during these 
few hours of anxiety. I am, &c., 

South Molton, 16/4 Dec., 1857. R. Ley. 

—Medical Times and Gazette, Jan. 16th, 1856. 


Treatment of Cholera in the Mauritius. 

The following account of the treatment of cholera shews a sort of 

rough and ready homoeopathic practice.—E ds. 

[To the Editor of the Mauritius Reporter.] 

Plaines Wilhems, 28/4 June, 1854. 

Sib, —In consequence of the great success which has as yet 
attended the system that Mr. Edward Fyers, the manager of the 
Wolmar Estate, has pursued in treating the prevailing epidemic, I 
think it may prove useful to the community to make it known 
through the medium of your Journal, it being simple in its applica¬ 
tion and within the reach of the poorest person, viz: on the first 
appearance of an attack, or as soon as possible after one has com¬ 
menced, whether from vomiting or purging, to administer an emetic 
of 30 grains of Ipecacuanha and 2 grains of tartar emetic, followed, 
after the emetic has acted, by copious draughts of warm water to 
clear the stomach. 

In every case but one,* this remedy appears to have given im¬ 
mediate relief, arresting the progress of the disease. In case either 
vomiting or purging should continue, the usual dose of diluted Sul¬ 
phuric acid will be sure to 6top it. It has been found that Sulphuric 
acid has a more successful effect if the stomach has been thus cleared. 

* No emetic was administered to this man, his wife refusing to give it. 


ty Google 


Original from 

UNIVERSITY OF MICHIGAN 



Treatinent of Cholera in the Mauritius. 341 

The patient should not be allowed to eat any thing for some days till 
the tone of the stomach has been restored. 

Up to this date, not less than 64 persons have been attacked on 
the estate, all of whom have been restored with the exception of an 
old Creole, of a sickly constitution, who was brought to the hospital 
in the last stage. 

The following extract of a letter I have this day received from 
Mr. Fyers gives further proof of the efficacy of his treatment: 

“ My remedy has commenced to attract attention in this quarter. 
Mr. A. drove up yesterday to obtain instructions how to act in a 
very bad case ; one of his Indians having fallen in a state of collapse, 
and lockjaw setting in, I advised him to give an emetic at once, but 
I thought it was too late; an emetic was however administered, 
when the man immediately vomited, heat returned to his body, and 
he is all right this morning.” 

To those who commence with vomiting I give a vomit , and if the 
vomiting should continue after administering th£ emetic (which is 
seldom the case), a small quantity of Sulphuric acid will stop it at 
once. 

It appears that the vomiting at once relieves the stomach of 
the person, and at the same time the retching restores the action of 
the blood. I remain. Sir, 

Your obedient servant, 

(Signed) C. C. B. 

[To the Editor of the Mauricien.] 

Plaines Wilhems, 29th June, 1854. 

Sir, —Since I addressed you on the 24th inst., I have received 
from Mr. Edward Fyers another communication, of which I give an 
extract, of the continued success in treating the prevailing disease; 
should you think that the publication of the statements therein re¬ 
ferred to would prove at all useful to the public, I beg you will give 
them a place in your Journal. Up to the present date 78 persons 
have been attacked, all of whom, with the same exception before 
noticed, have been saved. 

Extract of Mr. Edward Fyers’s letter: “ I enclose a rough state¬ 
ment of the treatment of 13 cases of cholera, on the 23rd inst. (a 
very sickly day here), which may prove of use at Beau Bassin or 
elsewhere, should the people be attacked in the same manner; you 
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will observe by the statements that it was necessary to repeat the 
emetic in the cases of Inketsamy and Emilien before the diarrhoea 
could be stopped. The other statement may interest you, as it 
shews the progress which the cholera has already made amongst the 
relations of the man who died of that disease on the 18th (the only 
one as yet lost), attacking already six in the same house, but who 
have all been saved by the same treatment.” 

I have the honor to be, Sir, 

Your most obedient servant, 

(Signed) C. C. B. 

Treatment of 13 people attacked with cholera, on the Wolmar 
Estate this day, 23rd June, 1854. 

1st to 10th. Popayer, Ramsamy, Ruggenauth, Raina, Dhacco, 
Chido, Naigon, Samy Santelly, Callien, Nairamy. Constant rice 
water evacuations ; cramps in the belly; arms as far as the elbows, 
and feet as far as the knees, quite cold; pulse very low; appearance 
of face, death-like; eyes very red. Naigon and Nairamy vomiting 
also. Each of these 10 men received 30 grains of the Ipecacuanha 
powder and 2 grains of tartar emetic mixed in a wine glass full of 
cold water, followed by copious draughts of hot water, say about 8 
or 10 quarts to each. Cured. In all these cases the Sulphuric 
acid was not used, the diarrhoea having stopped shortly after the 
patients had been relieved of the poisonous contents of their stomachs. 

11th. Inketsamy. Constant evacuations ; cramps all over the 
body; very weak and cold, altogether a very bad case. 30 grains 
Ipecacuanha, 2 grains tartar emetic, 8 quarts of hot water, afterwards 
4 glasses of the diluted Sulphuric acid and water; all of no effect, 
the patient being a very bilious character. 

Repeated the dose of Ipecacuanha and 8 quarts more of hot 
water, which removed a quantity of bile,* &c., which had not before 
come away. After 2 wine glasses full of the diluted Sulphuric acid 
and water, all unfavorable symptoms disappeared, and the patient 
quickly recovered. Cured. 

12th. Emilien. Same symptoms. Same remedy as above, ob¬ 
liged to give two doses of the Ipecacuanha, which had the same 
satisfactory result. Cured. 

13th. Colopar. This man was one of the holers in the habitation, 
was seen to stagger and then fall, throwing up, immediately after- 

* Cholera poison. 
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watds, quantities of rice water, was carried to the hospital in a very 
.bad state. 30 grains of Ipecacuanha, 2 grains tartar emetic, 10 
quarts of hot water; the poison, bile, &c., only came up after the 
eighth quart. Castor oil two hours afterwards. Cured. 

All these patients were only allowed to drink a few mouthfuls of 
cold water for two days.* I find for the after treatment there is 
nothing like keeping them low. 

Progress of the cholera in the house of the only man who died of 

that disease on the Wolmar Estate , and the manner in which the 

sufferers have been treated. 

18th June, 1854. Lubin, 60 years. Concealed his complaint 
until all earthly power was of no avail. Sulphuric acid and laudanum 
injections; unfortunately no vomit was given in this case. Death. 

19th. Vernis (mother-in-law to deceased), 70 years. Constant 
. evacuations; cramps all over the body; death-like countenance; • 
partial stoppage of the circulation of the blood. 30 grains Ipecacu¬ 
anha, 2 grains tartar emetic, 8 quarts of water; afterwards a little 
Sulphuric acid and water. Cured. 

20th. Josephine (daughter), 9 years. Commenced by vomiting; 
other symptoms same as above. 20 grains Ipecacuanha, 1 grain 
tartar emetic, 8 quarters of water. Cured. 

21st. Melanie (daughter), 26 years. Cramps and headache, but 
no evacuations. Same treatment as the mother-in-law, leaving out 
the acid. Cured. 

22nd. George (nephew), 20 years. Symptoms same as the 
daughter, Josephine. Strong vomit, with ten quarts of hot water. 
Cured. 

23rd. Ernest (brother-in-law), 25 years. Constant evacuations 
and cramps. Same treatment. Cured. 

24th. Emilien (nephew), 14 years. Same symptoms. The first 
vomit, and the Sulphuric acid afterwards had no effect. Obliged to 
repeat the dose of the emetic. The acid then acted, and saved the 
lad. Cured. Castor oil next morning to all these patients. 

(Signed), T. E. Fyers. 

; * Particular attention to this, any thing solid taken into the stomach 
daring the treatment would cause immediate death. 
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Wolmar, 29 th June , 1854. 

I am happy again to inform you that my exertions continue to be 
successful, with regard to the treatment of the prevailing malady. 
An average of about six per day have been attacked since the com¬ 
mencement of the week, some very severely, but have all been re¬ 
stored by that simple, and as yet never failing, remedy of the vomit. 

A woman at La Mare was struck down in a state of insensibility, 
without either the vomiting or purging, -hut was restored by the 
usual remedy. 

An Indian, at work, was seen to stagger, and then fall; vomiting 
commencing immediately; severe cramps in the belly. This man 
was carried on men’s shoulders to the hospital. I need not say that 
he was immediately relieved by the vomit. 

The hospital attendant, who is obliged to look after the sick at 
night, had left his wife as usual, in charge of his hut in the camp. 
The next morning, on opening the door, he found her lying on the 
floor, cold and dying, having been attacked with the cholera diarrhoea 
during the night, the evacuations running continually like water from 
her. That patient was also carried to the hospital, the usual emetic 
administered, followed by eight measured quarts of hot water. 

Some time afterwards, I had the gratification of feeling the natural 
heat gradually returning to the body. Thirty drops of the diluted 
Sulphuric acid in a wineglassful of water, completed the cure; 
two doses. The next day a little castor oil was given, and she is 
now perfectly well, having been like the rest of my invalids, only 
two days laid up. 

My reason for making the above observations to you, is to shew 
the efficacy of the vomit in stopping the vomiting, and also its effect 
in stopping the diarrhoea. ; both of these stages of the disease, if 
not properly treated, invariably prove fatal to the sufferer. 

Up to the present date, ninety-one men have been attacked on 
this estate, and fifteen at the Lime Kiln (Mark de Joux's men), 
making in all 106, all of whom have been got round by the emetic. 
The only man as yet dead was treated with sulphuric acid and 
laudanum injections, but was not made to vomit. The neighbouring 
estates continue to suffer. It is reported that one proprietor close to 
us has lost many men. At Bamboo and Tamarind the ravages also 
contnue. At the latter place, four were found dead in a hut the 
night before last, 

(Signed), T. Edward Fyebs. 
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Dr. Montgomery’s Letter. 

My Dear Edward, —I was at Beau Bassin yesterday, and was 
delighted to hear that Mrs. Fyera had recovered from her attack of 
cholera. What a scourge it has been—our best of men, Mr. Banks 
and Mr. Kelsey, cut off by it; the latter lost two children prior to 
his death; a third was saved by his persevering exertion, to which, 
and the pest house he resided in, may be attributed his attack—his 
wife only survived him three days. Would to God I had then bees 
acquainted with your bold and judicious mode of treatment, which I 
have read with real satisfaction. The result of your two first notes 
appeared in the Reporter , this day; that of yesterday, will appear 
to-morrow. Mr. Wainwright gave me your notes to peruse; no¬ 
thing could be more satisfactory than the results of your treatment. I 
shall submit to the Government and Municipality that I consider you 
entitled to a medal or some other reward, for the new light you have 
thrown on the cure of that scourge to the human race. I admire 
your foresight and boldness of action; no medical man would have 
dared to adopt it. 

Emetics act in two ways : 1st, by removing acrid contents of the 
stomach; and 2nd, by giving a shock to the system, throwing an 
the respiratory and abdominal muscles into action, thus acting by 
compressing the lungs and intestines, or viscera of abdomen; it may 
be termed mechanical action—much better than the Douche or any 
remedy I have yet heard of. 

Your sincere friend, 

(Signed) Ai.ex. Montgomery,* 


Charcoal causing Throat Disease. 

Dr. Edward Smith has observed that the burning of coke, both in 
the ordinary fire-grates and in forges, has exerted a most prejudicial 
influence in inducing cough and dyspnoea, and other evidence of 
chest disease. Its action appears to be that of an irritant upon the 
mucous membrane of the throat, causing much suffusion and inflam¬ 
matory exudation, and also pharyngeal constriction, whereby inspira¬ 
tion is impeded. We give two cases from the Hospital for Con¬ 
sumption at Bromptom, in illustration of the classes in which this 
condition is found. 

A married man, aged thirty-three, living at Camberwell, applied. 


* A tabular statement of 6ome of the cases treated has also been forwarded 
to us, which we regret our limited space prevent^ us inserting.—[Eos.] 
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in November last, with cough and dyspnoea, accompanied by a red 
and swollen condition of the mucous membrane of the fauces. The 
frequent use of one-sixteenth of a grain of Morphia with Acacia, 
drunk slowly, and a small quantity of raw egg used many times a 
day, effected an improvement, so that on Nov. 15th and Dec. 9th he 
bad obtained relief in both of the symptoms. On Dec. 23rd he felt 
a sensation of tightness in the throat, which was accompanied with 
.an increase in the inflammation in the pharynx. An emulsion of cod- 
liver oil was ordered to be drunk slowly, thrice a day; and on Jan. 
6th the throat was less irritable, but it was dry in the morning and 
■the cough continued. Finding that the cough was due to the state 
ni the throat, inquiry was diligently made into all the circumstances 
to which it could be attributed : and it was ascertained that it was 
always much worse when he burnt coke in his room, and much 
■better when coal was used. Being a poor man, he had preferred 
coke, from its being less expensive than coal. He was advised to 
discontinue the use of coke, and directly afterwards the dryness of 
the throat ceased, and the cough was much relieved. The mucous 
membrane was improved, but on Jan. 20th it was still red and suf¬ 
fused. This is a case in which the domestic use of coke was in. 
jurious. The other case which we shall relate has reference to the 
influence of the same agent in manufactures. 

A single man, aged twenty-eight, complained of much debility, 
with occasional seminal emissions. He was also hoarse, and had 
soreness of the throat, referred to the bottom of the trachea. The 
Phosphate of iron relieved the former symptoms; but after at¬ 
tending at the hospital six weeks, he complained still more of his 
throat; and on examination it was found to be desquamated and 
much inflamed. It was then ascertained that he was a watch-case 
manufacturer, and had daily occasion to use a charcoal furnace. 
When he inhaled the fumes, he complained of their irritating influ¬ 
ence, and attributed his disease to them. It was, however, his mis¬ 
fortune to be obliged to continue his occupation. 

Dr. Smith, in connexion with this class of diseases, referred to the 
probable effect of the roasting of chesnuts in the streets of London, 
which has been introduced during this winter for the first time. It 
is always effected over a grate filled with live charcoal, and the 
fumes which are given off are intensely irritating. He considered 
that, so far as it goes, it is likely to increase the class of throat 
diseases, and affections of the lungs resulting from and associated 
with them. In reference to the domestic use of coke, be advised 
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that in small rooms, and in open grates, it should be discontinued ; 
and that in all cases of stubborn throat affections, accompanied by 
cough, this possible cause should be borne in mind.— Lancet , Jan. 
30th, 1858. 


Chamomile in purulent formations. 

Chamomile (Anthemis nobilis ) is described in all treatises of the 
Materia Medica as emollient, digestive, fortifying, &c., but none point 
out a most precious virtue, just announced as pertaining to it by M. 
Ozanam, whose paper on the subject was presented to the Academy 
of Sciences at its last sitting by M. Cloquet. This virtue consists in 
preventing suppuration when the local disease is not too far advanced, 
and in gradually stopping it when it has existed for a long time. 
For this purpose it is administered in powerful doses of 5, 10, and 
even 30 grammes of the flower in a litre of water, the infusion to be 
drunk in the course of the day, and to be continued until the cure be 
effected. Compresses moistened with the infusion may be locally 
applied; they aid in the cure, but are not necessary—the infusion 
alone, taken internally, being quite sufficient. In support of his as¬ 
sertion, M. Ozanam quotes the case of a man aged thirty-three, 
labouring under phlegmonous erysipelas of the face and head, with 
five enormous tumours; the skin was separated from the skull by a 
vast quantity of pus ; a sixth tumour was being formed at the corner 
of the lower jaw. The patient had a violent fever, accompanied 
with unceasing delirium. On the 28th day chamomile was admin¬ 
istered in doses of 30 grammes per day. During the first days the 
suppuration increased, whereupon the doses were reduced to 15 
grammes ; the suppuration rapidly diminished, and on the 20th day 
after the commencement of the treatment, the patient went away in 
perfect health. Three other cases, all worse then the former, are 
mentioned by M. Ozanam; in one, the amputation of the thigh was 
avoided by employing chamontile in doses of 30 grammes per day. 
The cure lasted six weeks. In another, an abscess of the size of a 
child’s head was first opened by incision, and chamomile administered 
as before. The cure lasted three weeks. The last case presents 
6uch a complication of diseases, the least of which seems to have 
been a typhus fever, that we will not disgust our readers with the 
description. Chamomile was administered in doses of 5 
day, owing to the weakness of the patient, and his cure 
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in 25 days. When, as in the first case, the remedy produces an ap¬ 
parent aggravation, it is a sign that the dose is too strong for the 
patient, and requires diminution.— Times. 


Gelseminum Sempervirens in Gonorrhcea. 

Dr. John Douglas, of Chester District, S.C., states (Charlestown 
Med. Jour., July, 1857), that “ about thirty years ago, I was called 
on, in my office, by a young man who had been suffering several 
months with improperly treated gonorrhoea. One of my pupils 
begged me to give the case to him, observing that he could cure the 
most obstinate case in a few days with the root of yellow jessamine. 
A small handful of the root was put into a common junk bottle of 
whiskey, and the patient ordered, in a day or two, to take a table 
spoonful of this tincture night and morning. He took but a few 
doses before he became much alarmed, and called on me, stating 
that the medicine had destroyed his vision. The symptoms he de¬ 
scribed correspond precisely with those mentioned by Dr. M. Every 
symptom of gonorrhcea had disappeared, and the cure was permanent. 
Since that time I have treated many cases of the same character in a 
similar manner with uniform and speedy success.” My experience 
with the medicine is not sufficient to determine whether it is abso¬ 
lutely necessary that the patient should be fully narcotized, but such 
was the condition in every case which I treated. I have no doubt 
but a more protracted use in smaller doses would answer the pur¬ 
pose .—Medical Times, 28th Nov., 1857. 


On the Glycerole of Aloes in Lichen Agrius. By M. Chausit. 

“ The rational study of diseases of the skin teaches us that they 
are usually dependent upon a general condition, the modification of 
which is indispensable for the removal of symptoms that are merely the 
external sign of this. Therefore, it is always right to say that the 
employment of general and internal means plays the principal part 
in the treatment of these diseases. Nevertheless, repeated obser¬ 
vations have enabled me to appreciate a point, secondary, perhaps, 
but yet of importance in practice, viz., that in many cases there is a 
local condition which exercises a real influence on the progress of 
the eruption, and calls for local treatment. Thus, in lichen agrius , 
-and especially when it is seated in certain spots, the affection becomes 
complicated with a symptom, due perhaps to conditions peculiar to 
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the tissue of the part6 affected, and which tends to maintain and even 
aggravate the disease. I mean those excoriations and fissures which 
are especially met with on the skin of the dorsal surface of the joints, 
of the phalanges, of the wrists, and at the bends of the principal 
joints of the body. If these in some cases are the natural conse¬ 
quences of the progress of the disease, they result usually from 
manual habitudes, progression, or from certain external impressions 
—in a word, from the motions themselves involuntarily produced in 
these regions, by which the skin becomes thickened and rugose, loses 
its natural suppleness, and easily tears and breaks under the influence 
of the incessant tractions to which it is subjected. So true is this, 
that I have been able to remove this condition whenever it has been 
possible to render the part affected immoveable, without causing too 
much trouble and constraint to the patient, which, however, is rarely 
the case in practice.” 

The author cites a case in point, of a washerwoman, who had 
suffered for about six weeks from lichen, complicated with painful 
fissures confined to the last two fingers, and surrounded by an in¬ 
flamed skin with violent pruritus. After trying the various topical 
applications during three weeks, the fingers were kept immovably 
extended upon a small splint. In four days the bleeding chaps had 
completely healed, and the hypertrophy and redness of the skin, had 
much diminished; and eight days later all traces of the eruption had 
disappeared. 

The author was led to the employment of aloes for the treatment 
of these troublesome ulcerations, from having observed the remark¬ 
able power of the tincture in expediting cicatrisation in veterinary 
practice; and in this paper he relates four cases of lichen agrius 
treated by its agency which yielded in a few days. The following is 
the formula he recommends:—Tincture of aloes, four to eight parts ; 
heat until the alcohol is completely evaporated, and then gradually 
add thirty parts of glycerine. This forms a liquid of a mahogany 
colour, which never becomes turbid or deposits, and which should be 
applied by means of a pencil. In order to he certain that the good 
effect really resulted from this application, in a case in which lichen 
affected both hands, he applied it to only one, and in this hand alone 
did the improvement take place. The proportion of the tincture 
must be determined by the effect intended to be produced, and espe¬ 
cially by individual conditions, whether of the tissue, seat, or nature of 
the points affected. But in any case local accidents (such as the 
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production of impetigo when used too strong) which the glycerole 
may give rise to, do not prevent the successful results of its appli¬ 
cation. The author has employed the glycerole with great advantage 
in a case which seemed to depend especially on constitutional con¬ 
dition, the eruption amending on the healing of the ulcers. Even 
supposing the latter effect alone produced, the relief of the attendant 
suffering is a great point gained. Numerous cases have shown that 
the efficacy of the application is much more decided in lichen agrius 
than in lichen non agrius. It was probably due to the essentially 
“ cicatrising virtue” of the aloes that two cases of sycosis of the 
upper lip, with painful and bleeding cracks at the base of the nares, 
were relieved by an aloes ointment, composed of one part of tincture 
to ten of lard. Encouraged by his success the author extended the 
application of the glycerole to the excoriations from eczema, which 
are analogous to the fissures in lichen, in the condition of their pro¬ 
duction and the influence they exercise in perpetuating the eruption. 
In two cases of obstinate eczema of the ear, prompt relief followed, 
and in one of eczema of the breast the same effect was produced, but 
was followed by an angioleucitis from too large a proportion of aloes 
having been employed. Affections of the acne type have also been 
treated, and thus far with success, although, as the cases are still 
under treatment, nothing yet can be decisively stated. 

The action of the glycerole of aloes essentially differs from that of 
topical applications employed as astringents or slight caustics, such 
as lead, zinc, tannin, nitrate of silver. It is a tonic, and in this point 
of view offers great advantage ; and it is prompt in its effect, a few 
days, at most five or six applications, sufficing to procure the cicatri¬ 
zation of old obstinate fissures, which not only constitute a painful 
symptom, but become the cause of further extension of the disease. 
The immediate local effect is that of a smarting sensation, which is 
not always present, and generally passes off in a few minutes. The 
glycerine has nothing to do with these favourable results, for in 
several cases it had been previously employed alone without effect, 
and comparative experiments point to the same conclusion. It is 
remarkable that after the employment of this application the tissues 
have a great tendency te return to their normal condition. The 
tension and renitence promptly disappear, as does also the thickening 
of the skin, this tissue recovering all its suppleness, and indeed, in 
some cases, acquiring a greater degree of this than it formerly pos¬ 
sessed.— Gaz. des H6p. 1857, Nos. 50, 62. 
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Liverpool Homoeopathic Dispensary. 

Return of Diseases treated at their own homes from January 1st, 
1858, to March 23rd, 1858. 



Total. 

Cured. 

Died. Remaining 

Abscess. . • • 

• 4 .... 

2 .... 

2 

Anasarca. 

. 13 .... 

10 .... 

1 .... 2 

Apoplexy. 

. 2 .... 

2 .... 


Ascites . 

6 .... 

2 .... 

1 .... 2 

Bronchitis Ac..... 

34 .... 

13 .... 

6 .... 16 

Catarrh Ac. 

. 11 .... 

6 .... 

1 .... 5 

Colic. 

. 3 .... 

3 .. .. 


Contusion. 

1 .... 

1 


Croup . 

1 .... 

1 .... 


Diarrhoea. 

1 .... 

1 .... 


Enteritis. 

. 1 .... 

1 .... 


Epilepsia. 

1 _ 



Erysipelas . 

1 .... 

1 .... 


Febris Com. 

23 .... 

15 .... 

2 .... 6 

„ Typhus.... 

1 .... 

1 ... 


Gastritis .. 

4 .... 

2 .... 

.... 2 

Hepatitis. 

. 5 .... 

3 .... 

1 .... 1 

Hydrocephalus Ac. 

3 .... 

2 .... 

1 .... 

Influenza . 

2 .... 

o 


Lumbago. 

1 .... 


.... 1 

Morbilli . 

. 5 .... 

5 .... 


Meningitis . 

. 2 .... 

2 

«... 6 

Morbus Cordis. .. 

. 6 .... 

1 .... 


Nephritis. 

1 .... 


. .! 1 

Neuralgia. 

. 6 .... 

2 .... 

.... 4 

Ophthalmia. 

. 3 .... 

2 

1 

Otorrhcea. 

1 .... 


.... 1 

Paralysis. 

. 4 .... 


.... 4 

Peritonitis . 

. 2 .... 

2 


Phthisis . 

. 20 _ 


2 ...*. 18 

Pleuritis . 

1 .... 

1 ... *. 


Pneumonia. 

. 4 .... 

3 .... 

1 ...! 

Pharyngitis. 

1 .... 


1 

Rheumatism Ac. .. 

. 12 .... 

8 .!'! 

.... 4 

Scarlatina. 

. 6 .... 

3 ... 

1 .... 2 

Struma. 

8 .... 

2 .... 

.... 6 

Tumours . 

. 6 .... 

4 .... 

.... 2 

Ulcers . 

4 _ 

3 .... 

1 

Variola.. 

6 .... 

4 .... 

.... 2 

Wounds . 

. 8 .... 

8 .... 


Other Diseases .. , 

15 .... 

13 .... 

.. .. 2 


238 

130 

16 92 


Number of Patients prescribed for at the Liverpool Homoeopathic Dis¬ 
pensary from the 1st of January to the 28rd March, 1858 .. 5,298 

Prescribed for at the Patients’ homes. 238 

Total. 5,536 


THOS. HENRY WILLANS, House Surgeon. 
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Miscellaneous. 


Cure for Hydrophobia. 

M. Guillabert, French navy surgeon, has addressed a letter to the 
Academy of Sciencies of Paris, on a specific for hydrophobia, which 
enjoys great reputation in Greece. The treatment is as follows: 
The bite is first cauterized with boiling oil, and fifteen grains of a 
powder composed of equal parts of the radical bark of the synanchum 
erechtm and the coleopterous insect, mylabris sexmaculata, are admi¬ 
nistered internally. Dr. Rozer, Physician to the King of Greece, 
has put this specific to the test, and is satisfied of its power, though 
his mode of treatment differed from the above considerably. He 
cauterized the wound, gave half a gr. of cantharides internally, and 
repeated it until symptoms of gastrio-intestinal irritation appeared. 
He gave the synanchum internally, in the form of decoction. It is a 
weakly purgative. M. Guillabert states that three men were bitten 
by the same mad dog; the first merely washed the wound and died 
of hydrophobia on the third day following. The second had his 
wound cauterized and took Dr. Rozer’s medicine. He remained 
well. The third refused to have his wound qauterized, but took the 
medicine. He also remained well, and was seen four months after¬ 
wards, in perfect health. 

The above is an abstract of what appeared in the Times of the 
9th January, 1858. The insect alluded to is allied with, and has 
similar medicinal properties to our cantharis. 
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VETERINARY HOMOEOPATHY. 

By James Moore, V.S. 

Case I .—Congestion of the Lungs. 

On September 19th, 1857, I was requested te visit a valuable 
entire horse, the property of Mr. Walter Carter, of this city. 
He has recently come into the owner’s possession, has been put 
to severe work, to which he has hitherto been unaccustomed, 
and on the 18tb, was permitted to drink copiously of cold 
water, whilst perspiring and exhausted, after a hard day’s labour. 
Shortly afterwards he had a rigor so violent that his legs 
tottered under him. Three hours after this seizure I found the 
following symptoms:—Pulse strong, full, and 100 per minute 
(the normal pulse is 86); respiration laboured, heaving, and 
84 per minute (the normal breathing is 8); conjunctiva 
injected ; eyes watery ; mouth hot, and clammy to the touch; 
corrugations of the cutaneous muscle along the side and 
shoulder; general surface warm, the extremities cold; the 
pituitary membrane is pretematurally vascular, &c. 

To have 10 drops of Ammonium causticum 1, in a wineglass* 
ful of water every hour. 

On the following morning the pulse counted 28 in the 
minute, and intermitted occasionally ; all the other symptoms 
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Veterinary Homesopathy, 


had disappeared, and he eats, drinks, dungs, and stales as if 
nothing had been amiss. At two o’clock of the same day, the 
pulse had risen to the healthy standard, and had assumed the 
usual character;—in short, the horse was all right, and resumed 
work next morning. 

Remark ».—No better specimen than the foregoing can he 
given of the mode of invasion of a disease which kills 
thousands of the most valuable animals every year. Yet it is 
not so much the disease that slays as the ignorant, murderous, 
and unscientifio treatment to which the suffering animal is 
subjected. On the old plan, a bucketful of blood would have 
been drained from this horse’s jugular ;* his strength, already 
reduced by hard work and copious abstraction of blood, must 
be lowered still more by the painful irritation of a mustard or 
fly blister applied over the entire surface of his two sides; he 
must be tortured by setons or rowels, of the latter of which 
Blaine, a standard allopathic authority, says, “ one may be 
inserted between the fore legs, and another ten or twelve inohes 
behindhis bowels must be violently purged by aloes; and 
down his unresisting gullet must be pushed an immense bolus, 
composed of a heterogenous medley of active drugs, in large 
doses, amongst whioh, tartarized antimony, white hellebore, 
powdered foxglove, nitre, &c., are conspicuous. This attempt 
to slaughter the horse does not succeed directly, for he is 
tenacious of life, and only feels sickened and debilitated, has no 
desire to eat his hay or his mash, is disinclined to move or to 
exert himself, and cannot place one foot before the other. 
Besides, the disease not having been combated at its nidus, is 
being hatched into direr evils —it is not rendered powerless for 
further mischief; similar treatment is pursued, the object being, 
apparently, rather to send him to the knacker’s yard than to 

* “ From a moderately sized horse, five, six, or seven quarts, or even more , 
may he drawn (the italics are ours); and should the symptoms indicate a 
necessity for it in three or four hours, take three or four quarts more, and, as 
long as the breathing continues laborious, the extremities permanently cold, 
and the pulse oppressed, but rising on the flowing of blood, so long the 
bleedings should be repeated to the amount of two or three quarts at a time, at 
intervals of six or eight hows." — Blaine's Veterinary Outlines, p. 816. 
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restore him in strength and health to his masters team. The 
result is, that after an interval averaging from three to six 
weeks, the horse mends, and ultimately reoovers; or he is sent 
to grass for two months to recover flesh, and after all, is not 
unfrequently found to be comparatively useless for sustained or 
severe exertion, in consequence of thick, or of broken wind— 
the sequels of the original disease. 

From a number of other cases—the same in all essential 
points—I have adduced the preceding example of the progress 
of a common disease when treated homoeopathic ally. The 
contrast thus presented is at once palpable and significant. 
The disease is checked at once, without wasting vitality, or 
otherwise lowering the constitutional powers; the lungs do not 
become disorganised or unfit to perform their office, and the 
horse is able to resume work with unimpaired strength within a 
few hours after the onset of the complaint. 

Owners of horses engaged as Mr. Carter is, in an extensive 
carrying trade, will be better able , than ourselves to estimate 
the difference between the old and the new systems in an economi 
cal point of view, when applied to the diseases of live producing 
property. 


Case II.— Diarrhoea. 

Mr. Johnson, farmer, Moston, near this city, called upon me 
on September 16th, 1857, respecting a cow. The only par¬ 
ticulars of her history that could be learnt were these:— 
The animal began to be purged six weeks ago, and although 
numerous compounds, or “ cow drinks,” had been given, the 
ejections continued as copiously as ever. She had, consequently, 
been reduced to a heap of bones; the secretion of milk was 
suspended, and the appetite gone. 

I gave him Camphor and Veratrum, each in 10 drop doses, 
to be given every three hours alternately. The owner reported, 
after these medicines were all administered, that “ the cow is 
quite well, and is coming to her milk.” 
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Case III.— Acute Pneumonitis. 

On October 24th, 1857, a five year old cart horse belonging 
to Mr. Carter, and used to drag merchandize during the night 
time between this city and Altrincham, was observed to he ill. 
On examination the following symptoms existed:—Pulse full, 
laboured, and 72 per minute ; respiration difficult, heaving, and 
52 per minute; increased vascularity of the conjunctiva; cold 
surface; partial clammy sweats; slight cough; no appetite; 
membrane of nose bluish coloured; mouth hot and dry; and 
small crepitation along middle of left lung. 

To have 10 drops of Ammonium causticum 1, in a wine- 
glassful of water every hour, and after the lapse of three hours 
repeat the dose every fourth hour. 

In the evening the pulse was normal in frequency and 
character; the breathing was 16 per minute. Some mash and. 
a little hay had been eaten; the eyes were less injected; and 
the animal is in other respects considerably improved. 

On the morning of the 25th he was quite well, with the 
exception of a spasmodic cough, attended with a crowing 
sound at each inspiration, which a few doses of Belladonna 
entirely removed.* 

Case IV. —Acute Muscular Rheumatism. 

On the 9th of November, 1857, Mrs. Langford, farmer, 
Withington, near this city, sent for me to examine a mare 
belonging to her, 24 years old, and used for agricultural 
purposes. Her husband had bred and reared this mare, which 
had been remarkable for good health. On the previous day 
she was hard-worked, and whilst perspiring, had to stand still 
for some time, exposed to a cold easterly wind. Next morning 
she was observed to be unwell; could neither eat nor drink, and 
was very stiff in her hind quarters. 

♦ “ Acute Pneumonitis ” in the horse must he a very different disease 
from what we understand by acute pneumonia or pneumonitis in 
A cure effected in less than 24 hours seems to indicate a malady more nearly 
allied to out pleurodynia than to an inflammatory disease.—[E ds. J 
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The following symptoms were present:—Pulse 64, foil and 
Strong; breathing 36, and rather difficult; much pain between 
the ribs when pressed against; considerable difficulty in 
attempting to move; she seems unable to use her fore legs, and 
when she is made to turn, does so “ all of a piece;” the 
appetite is much impaired; partial clammy sweats break out; 
the countenance is anxious, and the nostrils are dilated; the 
pituitary membrane is natural; she stands fixed as a post in 
one place, and evinces great unwillingness to stir even on 
compulsion. 

To have Aconite 1, 10 drops every hour until three' doses are 
given, and then one dose every three hours; put on warm 
clothing, and bandage the legs. 

On the following day the pulse had fallen to 52, and the 
breathing to 28 per minute. She was lying down, but got up 
without much difficulty; she could move her legs muoh better, 
and walked out of the loose-box into the yard ; she could turn 
round with tolerable ease; she was lame of the right hind leg ; 
drunk freely of gruel. 

To have 10 drops of Aconite and Bryonia 1, every three 
hours alternately. 

On the 12th she ailed nothing but some degree of stifihess 
in the hind quarters. 

To have Belladonna and Bryonia in the same way as last 
medicines. 

On the 15 th she was stiff in her hind legs. A few doses of 
Bryonia completed the cure. 

Case V.— Acute Pneumonitis. 

On December 29th, 1857, a cart horse belonging to 
Mr. Carter returned from an eighteen miles journey, began to 
breathe quickly, and refosed both meat and drink. 

At eight o’clock in the evening the symptoms were,—feeble 
pulse, beating 88 per minute; respiration laboured, 48 per 
minute, and accompanied by a “ soughing” sound through the 
nostrils; the pituitary and conjunctival membranes are intensely 
injected; the legs and ears are chilly ; no desire to eat; the 
cough is frequent and hard, &c. 
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To have Ammonium oausticum 1, 10 drops every hour until 
four doses are given, then every two hours; bandage the legs, 
and hand-rub them when eold. 

On the following morning, 12 hours afterwards, the pulse 
was 44, and the breathing 20 per minute; the appetite had 
returned, and the horse was in all other respects very decidedly 
better. 

To have another dose of the medicine at noon. In the after¬ 
noon my patient was quite well. 

Case VI .—Acute Pneumonitis. 

On January 8th, 1858, Messrs. William Jackson and Sons, 
the extensive carriers, had a horse ill. It is used in a buggy, 
and has to stand exposed to wet and cold, after having been 
dragging heavy loads, and perspiring from the exertion. On 
coming home he was found “ out of sorts.” 

He presents these symptoms:—Pulse full, laboured, and 76 
per minute; breathing 48 per minute, and attended with heaving 
at the flanks; increased vasoularity of the membrane of the 
nose and eyes; the skin over the upper rim of the orifices of 
the nostrils is thrown into folds; the mouth is hot, and filled 
with a soapy fluid ; no appetite; some small crepitation in the 
middle part of left lung; frequent cough. 

To have Ammonium causticum, 10 drops of the first dilution 
every hour for four hours, and then one dose every two hours. 

On the following morning, after having had only six doses of 
the medicine, the pulse is down to 48, and the breathing to 18 
per minute. After the third dose the horse devoured a bran 
mash that had been in the manger for some hours previously; 
in all other respeots the amendment is decided. Continue same 
medicine. 

On the 11th the pulse is 44, and the breathing 14 per 
minute; better otherwise. 

To have 10 drops of Bryonia 1, thrice, at intervals of eight 
hours. 

On the 12th, cured. 
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Case VII.— Sprain of the Coronet. 

A horse belonging to Messrs. George Clark and Co., cotton 
spinners, of this city, has been lame for several days. 

On the 6 th of May, 1851, the symptoms are,—great lameness 
of the right fore leg; considerable heat round the coronet; 
on taking hold of the leg and the toe, and twisting the foot, 
excessive pain is occasioned. 

To have 10 drops of Aconite night and morning; the coronet 
rubbed night and morning with a lotion composed of 20 drops 
of tincture of Amioa to the ounce of water, and the foot placed 
in a bran poultice. 

On the 15th he went to work sound. 

Case VIII.— Articular Rheumatism. 

On Sept. 30th, 1853, I was called [upon to visit a bay car¬ 
riage horse, belonging to E. Freeman, Esq., Polygon, near 
Manchester. 

Symptoms. —Pulse 36, attended with a peculiar trail at every 
beat; respiration 50, with slight “soughing” through the 
nostrils; anorexia; hot skin; faeces hard and covered with 
glairy mucus; urine copious and clear; mouth hot and dry. 
The right fore-leg below the knee, and especially round the 
fetlock joint, is excessively painful, hot, and slightly swollen. 

To have 10 drops of Aconite 1, every three hours. 

Oct. 1st. Pulse 28, rather hard, but the trail is absent; re¬ 
spiration 14; the pain in the leg is much assuaged, but the 
swelling is more diffused; appetite improved; manner more 
lively. 

To have 10 drops of Bryonia 1, thrice daily. 

2nd. Pulse 24, with about eight intermissions in the minute; 
respiration normal; faeces natural; the pain is less severe; the 
swelling remains in the same state. 

To have 10 drops of Sulphur 6, thrice daily. 

3rd. Pulse 26 and regular; appetite good; excretions natural; 
the swelling is almost gone; when led out of doors the horse is 
particularly playful. 

4th. Convalescent. 
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Case DL — Indigestion and Diuresis. 

On August 16th 1858, a horse belonging to Mr. John 
Hewitt, coach proprietor, of this city, presented the following: 

Symptoms. —Pulse 28 and weak; respiration normal; the 
whole body is very cold, the legs particularly so, and the hair 
is rough, unglossy, and staring; the tongue is of a dirty 
yellowish colour, and some half-masticated food remains in the 
mouth; the appetite is both impaired and depraved, for the 
animal manifests a predilection for dirty litter, and refuses to 
partake of good diet; frequent micturition; urine clear and 
limpid; the bowels are constipated and the faeces are enveloped 
in mucus. 

To have 10 drops of Nux vomica 1, thrice daily. 

19th. Skin of the proper temperature and appearance; tongue 
clean; appetite much improved; faeces and urine natural, both 
as regards amount and character. 

Continue medicine. 

20th. Convalescent. The horse has worked a job of sixteen 
miles. 

Case X.— Pleuro-Pneumonitis. 

On April 7th, 1852, a cart horse belonging to Messrs. 
Molyneux, Webb, and Co., the eminent glass manufacturers, of 
this city, stood, for a considerable time, exposed to rain and 
cold, and was shortly afterwards observed to be unwell. 

There are the following symptoms.—Pulse full, hard and 68 
per minute; breathing 32 per minute; short, suppressed in¬ 
spiration ; long slow expiration, attended with a wheezing 
grunt and catching during breathing; pain when the intercostal 
spaces are pressed against, with elicitation of characteristic 
grunting sound; the skin over the affected side is thrown into 
folds, in consequence of contraction of the cutaneous muscle; 
the skin about the sides of the nostrils, and at the angles of the 
mouth is also wrinkled; the tongue is covered with a yellow 
fur; the bowels are constipated; there is a frequent, short, 
suppressed cough, evidently attended with pain; bronehial 
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rattles are distinctly audible in the inferior third of the right 
long, whilst in the middle third, small crepitation can he deteoted. 

To have Aconite and Bryonia of the 1 st dilution, 10 drops 
of each, every two hours alternately. 

On the 8th. The pulse is 64, and the respiration 24 per 
minute; no abnormal sounds in the right lung, but in the 
middle portion of the left there is copious crepitation, and fric¬ 
tion sounds, which latter is more marked when the animal coughs. 

To have three doses of Bryonia at intervals of two hours; and 
then the same dose of Phosphorus 8, every three hours. 

On the 9th. The pulse is 52, and the respiration 26 per 
minute; the cough is less frequent and less constrained; the 
friction sounds are gone; the crepitation is less marked; the 
appetite is improved; the dung and urine are natural; the 
horse looks more lively. 

Continue the Phosphorus as before. 

On the 10th. The pulse is 48, and the respiration 22 per 
minute; better in all other respects; healthy vesicular breathing 
is resumed in the inferior half of the lung; scanty crepitation 
in posterior portion of superior half. 

To have 10 drops of tincture of Sulphur, every four hours. 

On the 12th. The pulse is 44, and the breathing 16 per 
minute; all abnormal sounds have disappeared; improving 
otherwise. 

Continue same medicine. 

On the 14th. Considerable amendment. A few more doses 
of Sulphur will restore my patient. 


Case XI.— Broncho-Pneumonitis. 

On May 6th, 1852, a horse belonging to Mr. McCaldon, 
horse dealer, of this city, presented the following symptoms:— 
Pulse soft, full and 60 per minute ; breathing difficult, 80 per 
minute and attended with loud mucous rattles at the bifurcation 
of the trachea; violent shivering; frequent loose cough; 
anxious countenance; ears, legs, nose, See., very cold; pituitary 
membrane dry, and of a bluish colour; conjunctiva intensely 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



36a 


Viter inary Homoeopathy, 


vase alar ; throughouttbe whole of both longs there are loud 
bronohial mucous ftotle»ywhioh made every other sound. 

To have a drops ef th# strong Liquor ammonia, every hour. 

On examination three hours afterwards, the pulse is full and 
counted 100 per minute; the breathing 68, and attended with 
less audible rattles; the entire surface bums with heat. 

To have 6 drops of tincture of Aconite, every hour. 

On the morning of the 7th, the pulse is 60, and the breath¬ 
ing 46 per minute; there are fewer rattles in the larger bronchi 
heard at thebreast. 

To have 10 drops of Aconite 1, every four hours. 

In the evening of the same day, the pulse is 60 and very 
weak, the breathing 24 and much less difficult; there is great 
debility and no appetite. 

To have three doses, 10 drops each, of Arsenicum 1, at in¬ 
tervals of two hours; then resume the former medicine. 

From the 8th to the 10th. The Aconite has been continued 
in the same way. The pulse and respiration are becoming more 
natural and the general appearance is that of recovery. 

On the 11th. The pulse is risen to 49, and he is altogether 
worse. On examining the lungs, which I had not done since 
the first day, in oonsequence of the favourable progress of the 
case, I found, along the inferior third of the left lung, dulness 
on percussion; absence of respiratory murmur; bronohial re¬ 
spiration, and considerable crepitation around the consolidated 
lung. The same sound is also distinct along the soapular region, 
and in the site of the saddle. 

To have 10 drops of Arsenicum 1, every four hours. 

On the 12th. He is found lying—the first time since his ill 
ness; pulse 42; respiration 13; crepitation but slight; ap 
petite much improved. 

Continue medicine. 

On the 13th. The pulse is 44; the breathing 12; there is 
a peculiar sharp, but not strong jerk of the heart at every con¬ 
traction ; all the crepitation has disappeared, and the respiratory 
murmur bas returned; so also has it in tbe lately hepatized 
lower third of left lung, where it is mingled, here and there. 
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with loud crepitation; the hone eats and drinks freely, and 
looks lively. In all other respects there is decided improvement* 

Continue medicine. 

In the evening of the same day, there is no great change 
manifest, except that at every beat of the heart there is a peculiar 
sound, similar to what may be produced by striking a piece of 
tin with a sharp pointed rod of iron, and which I have frequent 
heard in dropsy of the pericardium. 

To have 10 drops of Digitalis 1, every four hours. 

On the 14th. The ringing sound is gone; the pulse 39 and 
of its ordinary character; breathing 11 per minute; no ab¬ 
normal sounds in lungs; in all other respects well. 

To have 2 more doses of Digitalis, and then discharge the 
patient cured. 

Case XII.— Idiopathic Fever. 

On January 20th, 1858, a horse belonging to Mr. Carter, 
was found to refuse his food, after a hard day’s work. On ex¬ 
amining him the pulse is full and 64 per minute; the breathing 
36, difficult and attended with heaving at the flanks; there is 
no appetite; the tongue and mouth are hot and dry; the sur¬ 
face of the body cold; the hair staring; the spirits depressed, 
and the look languid and care-worn. 

To have 10 drops of Ammonium caustioum 1, every three 
hours. 

On the following morning, at 9 o’clock, he was quite well 
and went to his usual work. 

Case XIII.— Pnetmonitis-Pleuritis. 

On January 20th, 1858, Messrs. Syddall Brothers, calico 
printers, Chadmill, near Manchester, requested my attendance 
on their mare, whioh had been coughing for several days pre¬ 
viously. 

Her symptoms are these:—pulse, full, strong, and 70 per 
minute; breathing laboured, difficult, and 40; cold legs, nose 
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and ears ; frequent short cough ; no appetite ; orepitation 
through whole of left lung. 

To have 10 drops of Aconite 1, every three hours. 

On the 21st, the pulse is down to 58, and the breathing to 
86 per minute; the appetite is better; in all other respects 
improved. 

To have Aconite and Phosphorus, in 10 drop doses, every 
three hours alternately. 

On the 22nd, the pulse is 44, and the breathing 12 per 
minute; all the crepitation is gone; the appetite is good; has 
laid down. 

Continue same medicines every six hours. 

On the 24th she is much the same. 

To have 10 drops of Arsenicum 1, every six hours. 

On the 26th, she is much worse, in consequence of her having 
been most injudiciously walked out this morning from a warm 
stable to a frosty and piercing cold air. The pleura is now 
inflamed, the symptoms being, short, suppressed cough; pain 
in the intercostal spaces; grunting, &o.; the pulse is 54 and con¬ 
tracted; mucous rattles in left lungs; no friction can be detected. 

To have 10 drops of Aconite and of Bryonia, each of the 1st 
dilution, every three hours alternately. 

On the 28th, the pulse is 48, and weak; breathing less frequent 
and not so difficult and painful; looks lively, appetite good. 

To have Arsenicum and Phosphorus, 10 drops, of the 1st 
dilution, every three hours alternately. 

On the 80th, all abnormal sounds in lungs gone; eats well; 
rests as in health, &c. 

To have Arsenicum as before, three times a day. 

February 1st. Well. 


Case XIV .—Idiopathic Fever. 

On the 21st of January, 1858, a mare belonging to Mr. 
Carter, returned from a journey at 7 o’clock in the evening, and 
at 9 I found these symptoms:—pulse full, and 60 per minute; 
respiration 86 and laboured; will neither eat nor drink; looks 
dejected; hot and dry mouth, &c. 
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To have 10 drops of Ammonium causticum, every four 
hours. 

On the following morning at 9 o’clock—twelve hours after 
the onset of the attack—this mare ailed nothing and went to 
work as usual. 


Case XV.— Pleura-Pneumonitis. 

On the 7th of January, 1858, a horse belonging to Messrs. 
Andrew Knowles and Sons, the extensive coal proprietors, 
was brought to me unwell. She has been ill for four days with 
what the horse-keeper considered sore throat, and for which he 
had applied a stimulating liniment. 

There exist the following symptoms:—pulse full, strong, and 
84 per minute; respiration 52, and attended with heaving of 
the flanks and considerable action of the abdominal muscles; 
the head and neck are stretched out, and the nostrils widely 
dilated to permit of easy ingress of air; the pituitary membrane 
is of a leaden hue; the conjunctiva is intensely injected; the 
mouth hot and dry; great pain, flinching, grunting, and catch¬ 
ing of the breath when the intercostal spaces are pressed against; 
painful, suppressed, frequent cough; the animal stands im¬ 
movable, and is dejected in appearance; the only sounds de¬ 
tected in both lungs are small crepitation, and “ creaking,” as 
from a door hinge. 

To have 10 drops of Aconite 1, every four hours. 

On the 8th, the mare is suffering from excessive hyper- 
catharsis, induced by a dose of Aloes, administered without 
my knowledge or sanction by the meddlesome horse-keeper; a 
dirty water-like fluid is streaming down her legs; she is so 
weak that she staggers when made to walk round the box; 
eats nothing; pulse 60, and weak; breathing 40, and attended 
with heaving and grunt; urine very high coloured. 

To have 10 drops of Arsenicum and of Veratrum 1, every 
three hours alternately. 

On the 9th, the pulse is 80, small and wiry; the breathing 
frequent and heaving; the purgation less copious; the other 
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symptoms unaltered; flatulent colie, relieved by emission of 
wind. 

To have 10 drops of Phosphorus and of Bryonia 1, every 
three hours alternately. 

On the 10th, the pulse is 72 and stronger; the breathing 34 
and less difficult; the appetite improved; the urine not so 
high coloured ; the cough less frequent; the appetite improved. 

Continue medicine. 

On the 11th, the pulse is 64, and the breathing 28 per 
minute; eats carrots, gruel, and bran; dung and urine natural; 
better otherwise. 

Continue medicines. 

On the 12th, improving in all respects. Pulse 60; res¬ 
piration 24 ; appetite good, &c. Continue medicines. 

Up to the 15th the amendment is gradual. The pulse is 
now 50, and the breathing 12; appetite not so good; looks 
dull and heavy. 

To have the usual dose of Arsenicum and of Sulphur 1, every 
three hours alternately. 

On the 16th, altogether better; cough troublesome at night. 

, Continue same medicines; 10 drops of Hyosoyamus during 
the night, at intervals of four hours. 

On the 17th, the pulse is up to 84, in consequence, 
doubtless, of eating too much; looks lively and walks about; 
lays down; eats well; cough less frequent. 

Continue Hyoscyamus as before; give 10 drops of Ammonium 
causticum 1, every four hours. 

On the 18th, generally better. 

Continue Ammonium causticum, and the same dose of 
Sulphur, every three hours alternately. 

On the 28th, discharged cured, the medicines having been 
continued, but at longer intervals, as recovery progressed. 

Case XVI.— Pleuro-Pneumonia. 

On September 24th, 1857, a cow belonging to the Rev. W. 
Figgins, of Booth Cottage, near this city, was observed to be 
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affected with that fell pestilence, “ the lung disease.” Her 
owner administered several doses of Aconite and of Belladonna 
before calling me in. 

The symptoms are:—Pulse 80 per minute and oppressed; 
respiration 100 per minute, and panting; the breath is some¬ 
times held, and then the expiration is attended with a loud and 
prolonged grant, indicative of acute pain; the head is held out 
and lowered towards the ground; the nostrils are dilated; there 
is pain, followed by granting, when the left intercostal spaces 
are pressed against with the point of the thumb; the cough is 
frequent, short, suppressed, and evidently attended with severe 
pain; the eyes are preternaturally glistening, and have an 
anxious expression; the legs, ears, and horns are intensely 
cold; small crepitation, friction sounds and subdued vesicular 
breathing are distinguishable, &c. 

To have 10 drops of Ammonium causticum 1, and the same 
dose of Bryonia 1, every hour alternately. 

On the 25th. The pulse is 72 per minute; the breathing is 
sometimes quick and panting, sometimes slow and grunting; in 
the former case it counts 80 per minute, in the latter 36 to 40; 
there is less pain in the side; better in all other respects. 

Continue medicine every two hours. 

On the 26th. The pulse and respiration are unaltered; the 
muscles of the left shoulder are constantly quivering; the 
abnormal sounds in the diseased lung are less intense, but the 
right lung is now affected at its lower third, where loud friction 
can be easily heard. 

To have Phosphorus 1 and 2, 10 drop doses of each every 
two hours alternately. 

On the 28th, the pulse is 64, and the breathing 40 per 
minute; no granting; sounds much subdued; in all other 
respects better; appetite good ; rumination returned ; milk 
plentiful, &c. 

To have 10 drop doses of Sulphur thrice daily. 

On the 30th, received a report that my patient is well. 
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Case XVII .—Acute Bronchitis. 

On January 21st, 1858, a horse belonging to Mr. Fochin, 
chemical manufacturer, of Salford, returned from a journey, and 
was soon afterwards seized with a violent rigor. 

The symptoms were:—Pulse 60, full and strong; respiration 
86 per minute, difficult, and attended with loud mucous rattling 
in the trachea at the breast; cold legs, ears and nose; no 
appetite; anxious countenance; rattling in bronchia. 

To have 10 drops of Ammonium causticum 1, every three 
hours. 

On the 22nd. Pulse is 42, and breathing 12 per minute; 
appetite good; better otherwise. 

Continue medicines every six hours. 

On the 23rd, my patient is able to go to work. 


Case XVIII.— Pleuro-Pneumonitis. 

On March 24th, 1858, a bay mare, nine months with foal, 
belonging to Mr. Boden, of Whalley Range, near this city, was 
brought to me unwell. 

The following symptoms are found :—Pulse full, strong, and 
80 per minute; breathing frequent, suppressed, painful, and 
44 per minute; frequent hard, short cough, evidently attended 
with pain; appetite almost gone; has been brought with great 
difficulty, as she feels disinclined to walk; in the middle of the 
left lung are loud rattles and slight friction. 

To have 10 drops of Aconite 1, every three hours. 

On the 25th I visited my patient. The pulse is 72, and the 
breathing 86 per minute; eats very well; distinct friction in 
same part of left lung; pain between corresponding intercostal 
spaces ; oough less frequent; better otherwise. 

To have same dose of Aconite and of Bryonia 1, every three 
hours alternately. 

On the 26th, much better; pulse 60, and breathing 30 per 
minute; friction more circumscribed ; crepitation slight. 

Continue medicines. 
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On the 27th,pulse44; breathing 18 per minute; very much 
better in all other respects. 

Continue medicines four times daily. 

On the 29th, a\l right. To have Sulphur 1, 10 drops night 
and morning, for two or three days. 

Cask XIX.— Asthenic Broncho-Pleuritic. 

On Maroh 26th, 1858, a horse belonging to Mr. Carter was 
taken ill. He is what is called in stable language, a “ washy " 
horse—one that feeds badly, has a light belly, poor con¬ 
stitutional powers, and is easily knocked up with work. 

The symptoms are:—Pulse weak, soft, irregular, with now 
and then a peculiar flutter, and 100 per minute; the breathing 
is difficult, laboured, and 48 per minute; the conjunctiva is 
vasoular, and has a yellow tinge; the bowels are constipated, 
the dung lumpy, and covered with glairy mucus; no appetite 
whatever; cold legs, ears, and feet; great prostration of 
strength. 

To have 10 drops of the 1st dilution of Arsenicum, and 
5 drops of the mother-tincture of Phosphorus every two hours 
alternately. 

On the 27th, at 8 o’clock, a.m., the same.* 

Continue medicines. 

At 8 o’clock, p.m„ the pulse is 90, stronger, and more 
regular; breathing 44 per minute; appetite better; slight 
amendment in other respects. 

Continue medioines. 

On the 28th, pulse 84, and still stronger; breathing 36 per 
minute and less difficult; eats pretty freely; better otherwise. 

Continue medicines. 

On the 29th, same; no abnormal lung sounds could be 
detected until to-day ; now can be heard in middle of right lung 
loud friction sounds, and in the other portions small cre¬ 
pitation ; the oough is frequent and painful, and the breathing 
laboured and heaving. 

To have Phosphorus and Bryonia, both l, in 10 drop doses 
every two hours alternately. 

On the 30th, at 8 o’olock, a.m., much the same. At 10 
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o’clock, p.m., worse; throbbing at the heart ; pulse 90, and 
strong; breathing 48 per minute; frequent painful cough, 
attended with the characteristic grunt of pleurisy; loud tracheal 
rhonchi; distinct friction sounds in right lung, and extensive 
sibilant rhonchi over its entire extent. 

To have alternately every two hours a wineglassful of a 
mixture composed of 2 drops of Bromine in 12 fluid ounces of 
water, and the same dose of another mixture composed of a 
fluid drachm of tincture of Digitalis, in the same quantity of water. 

On the 31st. Pulse 76, and breathing 36 per minute ; cough 
much less frequent; tracheal rhonchi gone; other sounds very 
much subdued; appetite better; considerable improvement 
otherwise. 

Continue medicines. 

On April 1st. The pulse and breathing are rather less 
frequent; the appetite is good; the horse looks more lively and 
has been laid down ; the friction sounds are*gone; vesicular 
breathing is returned to the superior portion of the lung; the 
bronchial rhonchi are much less audible ; the cough is easier, 
less frequent, but still so painful that the horse groans after 
each expiratory effort. 

Continue medicines. 

On the 2nd. The pulse is 60, and stronger; the breathing is 
36, and less painful or difficult; walks voluntarily round the 
box ; eats well; looks livelier; respiratory murmur returning; 
better in all other points. 

Continue medicines every three hours. 

On the 3rd, worse ; pulse 84, and respiration 40 per minute; 
breathing more difficult and laboured; could not examine lungs 
in consequence of noise occasioned by other horses going to 
their work; did examine them in the evening, and found 
copious large and small crepitation in middle portion of left 
lung; the breathing in the right lung is almost right. 

To have 10 drops of Aconite 1, every two hours. 

On the 4th, in the morning, little change can be observed 
either for better or worse. 

To have 10 drops of Aconite and of Bryonia 1, every three 
hours. 
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In the evening the pulse is 84, and the breathing down to 
28 per minute; all the crepitation in left lung is gone, and 
respiratory breathing returned; appetite returning; looks much 
better every way. 

Continue medicine. 

On the 6th. Still improving slowly; pulse 80, and respiration 
20 per minute. 

To have 10 drops of Sulphur, 1 and 8, every .three hours 
alternately. 

On the 7th. Pulse 52, and breathing 20 per minute; appetite 
good; lies down; better otherwise. 

On the 14th. This horse is discharged cured, having taken 
Sulphur as before, only less frequently. 


AMBLYOPIA AND AMAUROSIS, AND THEIR 
TREATMENT. 

By Henry Blumberg, M.D. 

A good definition of Amblyopia and Amaurosis is yet wanting. 
Professor Walther calls the latter, a disease in which neither the 
patient nor the physician sees anything; and, generally speak¬ 
ing, this witty remark is but too true. I define Amblyopia to 
be a weakness of sight, caused by a diseased state of the retina, 
the nervus opticus, the cerebrum, cerebellum, or the spinal cord. 
Amaurosis is total loss of sight from the same causes. 

Amaurotic patients have, as it were, a physiognomy of their 
own. Their head is generally bent slightly backwards, their 
rather prominent eyes stare into infinite space, while they do not 
fix their looks on the person they are speaking to. 

The size of the pupils is not in relation to the degree of 
light. They are nearly always very large, and almost im¬ 
moveable. 

The degree of weakness of sight can be proved best by 
making the patient try to read prints of different sizes at 
increasing distances. Should a patient be unable to read at all, 
then it will be advisable to make the following experiment. 

2 b 2 
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Have the room darkened, and hold a burning eandle in pro¬ 
gressing distance before the eyes of the patient, who will tell 
yon what distance he can still perceive the light. As it is 
impossible to measure exactly the power of vision, the above 
trials will be found sufficient to elucidate as much as is necessary 
for the diagnosis. Spots on the cornea, and the different 
cataracts of the lens will be easily distinguished from 
amaurosis. 

The causes of amblyopia and amaurosis are,— 

1. Inherited weakness. The eyes are from the birth without 
energy, or incapable of distinguishing certain colours (dal¬ 
tonism), or their focus is narrow, and they want strong 
illumination (hemeralopia). This visual condition is often 
found in several members of the same family. 

2. The influence of sudden strong light. Light, the necessary 
and beneficial stimulant of the retina, is at the same time its 
most dangerous enemy. It has been remarked that there are 
more cases of amaurosis after a solar eclipse, as many persons 
on such occasions stare into the strong light of the sun without 
sufficient protection. Railway travelling in summer, with its 
sudden changes from the darkness of tunnels into the glaring 
daylight, may be mentioned here. 

3. Faulty light. Many of the amblyopias are to be ascribed 
to this cause. Long and total absence of light weakens the 
energy of sight, therefore it is injurious to cover inflamed eyes 
very long! With regard to reading, writing, or other occupations, 
which require a constant use of the eyes, the light is injurious 
if it is too strong or too weak; if it is unequal (interrupted by 
shades), or variable (now stronger, now weaker); if it is impure, 
coloured, or if it comes in a wrong direction. The evening 
dusk is particularly injurious, also the sunlight when it pieroes 
through red curtains. 

4. Traumatic influences, as concussion of the bulbus, blows 
upon the head, violent convulsive movements. Beer mentions 
a singular case of amaurosis in a young man who was playing 
at blind man’s buff, and whose eyes were tied too tightly. 

5. Rheumatism. The eyesight becomes sometimes very 
weak after a severe rheumatic attack, especially when treated 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



by Henry Blumbery, M.D. 373 

with blood letting, calomel, and all the allopathic therapeutic 
apparatus. 

6. Diseases of the cerebrum, cerebellum, and spinal cord. 
Congestion, apoplexia, tabes dorsalis. 

7. Abnormal condition of the digestive organs. Gastricismus, 
helminthiasis. 

8. Affections of the uterus. Morgagni mentions a case of a 
woman who became always blind in the second and third month 
of her pregnancy, and recovered her sight in the fourth. 

9. Poisons, principally opium, belladonna, hyoscyamus, datura 
stramonium, mercury, and lead. Mackenzie alleges also, the 
smoke of tobacco as a cause, but upon that question “ adhuc 
sub judice lis est.” Lastly, general debility and exhaustion ; 
for instance, after great loss of blood, long diarrhoea, salivation, 
typhus fever, sorrow and care, &c. 

There being so many different causes of amblyopia and 
amaurosis, it is not surprising that nearly half of our therapeutic 
agents can be employed against them; and, in fact, most of 
our remedies from Aurum to Zincum have dimness, cloudiness, 
and confusion of sight, temporary or constant blindness among 
their symptoms. But the object of the present paper is not to 
give an enumeration of all the medicines which may be employed 
in amblyopia and amaurosis, but to state what medioines I 
have found useful in a few cases which came under my own 
observation and treatment. 

1. Colonel C. L., a gentleman of about 55 years of age, 
of stout and strong appearance, consulted me in May, 1856. 
He stated that during the last six months his sight had become 
gradually worse ; that he saw everything as through a mist, and 
did not distinguish distant objects at all. On trial he could not 
read a 2'” high print on 8" distance. He complained besides 
of occasional headaches, great heaviness and drowsiness; his 
face was red, and presented the appearance of congestion ; he 
had now and then a suffocating sensation in the throat; his 
sleep was heavy and full of dreams, and he awakes generally 
with headache. His eyes were peculiarly brilliant and staring; 
conjunctiva slightly inflamed ; the pupils reacted very slowly, 
and almost imperceptibly to the light. 
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This case was decidedly an amblyopia, arising from congestion. 
I recommended him to sponge his head morning and night with 
cold water, to avoid stooping, and all stimulants; and I 
prescribed for him Opium 2, to be taken every six hours. He 
took this medicine for three weeks, with slow, but marked good 
effect. After three weeks I gave Morphium acet. 3, to be taken 
morning and night. After taking this medicine four days he 
could read his newspaper without any exertion. His eyes had 
still an unnatural expression; his pupils were enlarged and 
apathetic. I gave him Belladonna, and in less than a week his 
eyesight was perfectly restored. 

2. Mr. M. W., a student at Oxford, consulted me about 
Christmas 1856. He had studied for honours, and had exerted 
his head and eyes very much, principally at night. He says he 
has generally a veil before his eyes, and after sunset he cannot 
see at all. He can read ordinary print at 10 inches distance, 
but after having read two or three lines his sight fails him 
altogether. It is the same with writing. In the day time, and 
principally when the sun shines, he sees many black spots 
dancing before his eyes (mouches volantes) ; he looks pale and 
thin, his eyes black and clear, but there is no speculation in 
them. He complains of oppressive headache, principally in 
the morning; of great weakness of memory. His spirits are 
very low when he is alone, but he cheers up in society. 
I ordered him good nutritious diet, a glass of port wine at 
dinner, and to abstain from all mental work, reading or writing, 
and prescribed Calc. Carbonica and Phosphorus, to be taken 
alternately every twelve hours. I saw him frequently, but there 
was no change of the medicines necessary for about three 
weeks, when he took leave of me to go back to Oxford. He 
was cured. He can read or write with perfect ease, and can 
distinguish objects at a greater distance than his physician can. 

3. Mrs.-came to Southport last October for the benefit 

of her health. She is a lady of about 45 years, with a par¬ 
ticularly anxious and unsettled look. She gave me a list of 
complaints which surpassed Homer’s catalogue of warriors in 
length. Entre aulres, she complained of a violent hemicrania, 
which comes nearly every other day, and during which she 
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loses her sight completely. Her eyes do not present anything 
remarkable, except a rather retarded re-action of the pupils 
against light and shade. T examined the uterus, and found two 
small ulcers on its neck, which I succeeded in destroying with 
nitrate of silver. The leucorrhoea, with which she was much 
troubled before, ceased almost totally afterwards, but she con¬ 
tinued to complain about her headaches and momentary loss of 
sight. The symptoms seemed to correspond with no other 
medicine better than with Merc, viv., so I gave her a half grain 
powder of the first trituration every six hours. She had no 
attack of hemicrania and blindness afterwards until the seventh 
day, on which a fit of vexation brought on a new attack. 
I gave her Secale corn, and Puls, every four hours alternately. 
She had no attack during the other fortnight of her stay in 
Southport. In this case the blindness is particularly remarkable 
as being a symptom of hysteria, which we may therefore justly 
call 

“ Monstrum horrendum, informe, ingens, cni lumen ademptum.” 


IODINE INJECTIONS—THEIR MODE OF ACTION. 

By Dr. Jousset. 

Translated from the Art Medical, Vol. V. 

( Continued from page 2680 

2nd Proposition. —“ The phenomena which accompany and 
follow iodine injections, present the proper character of altera¬ 
tive medication.” 

We have in the preceding part seen that iodine injections 
have often cured dropsies and serous cysts without determining 
adhesive inflammation. 

It remains now to demonstrate that this cure is obtained by 
the slow and insensible action of tbe iodine on the vitality of 
the tissue. An action we have called alterative, giving to that 
word its traditional signification. 

The ancients divided medioaments into two main classes, the 
cvacuants and the alteratives, and they arranged under this last 
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class all medicines which exercise their action in an insensible 
manner, and without producing any sensible or'perceptible 
evacuation. 

Most medicines enjoy or partake according to their mode of 
application and their dose, some part of those two actions. 
Thus Mercury acts as an evacuant when it purges or when it 
salivates, and as an alterative when it cures Syphilis without 
producing any evacuations. Tart, emetic is an evacuant when 
administered in a purgative or vomitive dose—it becomes an 
alterative in a smaller dose. 

In the same manner Arsenic, Potass, Nitrate of Silver, and 
a great number of other medicines possess when concentrated, 
a caustic action, which decomposes the tissue upon which they 
are applied, and when much diluted an alterative action, whose 
effects are produced in an insensible manner, and not ac¬ 
companied by any appreciable evacution. In infinitesimal 
doses, medicines possess no longer any action, except the 
alterative. When the tincture of iodine is employed in a 
sufficiently weak dose it does not give rise to any violent in¬ 
flammation, and the cure operates by an insensible and slow 
action, the effects of which are only appreciable after a few weeks. 

The long duration of the action of the iodine, in this case, 
the insensible manner by which it produces itself, aud the 
absence of evaouation constitute tbe characteristics of alterative 
medication. 

The character of the phenomena which follow iodine in¬ 
jections has been very decisively acknowledged by several 
physicians. In the recent discussion which took place at the 
Academy, Professor Velpeau expressed himself thus:— 

“When the cyst has been punctured, and an injection of 
iodine has been forced in, it happens (as in tbe hydrocele) that 
the sac is filled again, in consequence of an exhalation that 
the iodine injection brings forth, then the exhalation ceases 
and an active absorption follows. This takes place fifteen days 
or a month only after the operation. In such cases must a new 
puncture be made ? M. Boinet and others have done it, hut I 
am not convinced of the necessity of this new puncture, having 
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seen in many cysts and hydroceles the resol ntion not com¬ 
menced at the end of an entire month. This was the case in 
one of my patients, and I intended to puncture again the 
tumor and give him another iodine injection, but his occupation, 
and travelling, &c., prevented the execution of this project; 
that patient recovered entirely and was completely cured. 
More than one case of this kind has offered itself to my 
observation!'—(Velpeau in Monit. des Hdpit. t. V. No. IX.) 

A little further on M. Velpeau relates a similar faot:— 

“ In a woman whom I operated on three or four years ago, 
and who is now oured, there remained a tumor, about the size of 
two shut hands, a fluctuating, stationary, or even decreasing 
tumor.” 

M. Robert has expressed the same opinion in the following 
terms:— 

“ In cases where the cure must take place, effusion is re¬ 
produced a short time after the operation; but it is far from 
attaining its primitive volume or size. Then it follows a retro¬ 
grade march. In proportion to the decrease of the sac, its 
sides seem to become more dense, but the resorption is slow, 
and for a long time the fluctuation is felt. 

“ I visited on the 31st October, a patient (female) on whom I 
had operated eight months and a half before, for a very volu¬ 
minous cyst. There remains yet near the umbilious on the left 
side, a tumor as large as a shut hand, indolent, rather from 
elastic and slightly fluctuating. It diminishes every day from 
the account of the patient.”—( Robert in Medical Union, t. X. 
n. 137.) 

M. Cazeaux has related an observation communicated by 
M. Bigot (of Evreux), which is another example of the alterative 
action due to iodine injection:— 

“ In a woman, aged 52 years, whom a first puncture had re¬ 
lieved of seven quarts of citrine liquid, he decided a month 
afterwards to follow up the second puncture with an iodine 
injection, three weeks after the cyst was as full as before. 
Then after two months nothing more was felt. Six months 
after, ‘relapse.’”—( Cazeaux in Union Med., N. X. 11, 140.) 
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The peculiarity which belongs to iodine injections, to render 
oysts sometimes indefinitely stationary, is yet another proof in 
favour of the opinion which considers their mode of action to 
be an alterative one; the inflammation which exists the first 
few days following the injection, can in no way account for that 
favourable modification in the serous cysts. Several instances 
of this fact have been brought forward in the discussion at the 
Academy. M. Bobert has related the following observation :— 

“ A few months ago I saw a woman, set. 36, on whom M. 
Velpeau made, on 29th Feb., 1848, a first palliative puncture, 
four quarts citrine liquid escaped. She left the hospital in the 
month of March, but the tumor having returned she went to the 
Charity Hospital, in Aug. 1§49. Second puncture, followed 
this time by an iodine injection, no result. The 12th Oct., 
second injection, a third on the 17th November. The patient 
left the hospital on the 1st Dec., in a state that seemed as if 
everything was unsuccessful, however sinoe that time the cyst 
remained quite stationary, now it is the size of two shut hands. 
Menses have returned, health is flourishing, and this female, 
who is a washerwoman, attends without trouble to her duties. 
Almost seven years have elapsed since the last operation.”— 
{Robert in Union Med., t. X. N. 137.) 

Dr. Cazeaux has seen similar cases:— 

“Bather an important remark, says that physician, is that 
among the uncured patients there are few who have not received 
some benefit from iodine injections. Amongst those we have 
noted as ‘ relapses ,’ almost all have seen, after one or several 
injections, the liquid reproduce itself more slowly, and the 
tumor which at first had attained to a considerable size, remain 
for a long time stationary. 

“ Thus I have examined with M. Boinet, two ladies who think 
to this day that they are cured; one of them operated on in 
1848, had a cyst from which was taken twenty-two quarts of 
liquid and besides a fibrous tumor. A single puncture and a 
single injection were made, and since that time, 1848, this lady 
who was then in a pitiable state, has grown fat and enjoys 
perfect health. She believes herself radically cured; unfortu¬ 
nately it is not so, since there exists a small cyst, containing at 
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least a quart of liquid .”—(Gateaux in Union Med., t. X. N. V. 
140.) 

This long duration of the action of iodine injections, which 
we considered as constituting one of the characters of alterative 
medication, has been explained otherwise by M. Boinet, and as 
the physicians and surgeons who have taken part in the dis¬ 
cussion at the Academy have accepted that explanation, we are 
obliged to refute it in order to complete our demonstration. 
The action of the iodine in this case would be, according to 
M. Boinet, but “ the effect of the re-establishment of the equi¬ 
librium between the exhalation and resorption, by means of the 
inflammation caused by the iodine injection.”—( lodotherapie , 
p. 190.) 

The clinical examination which we have gone through, has 
permitted us to establish that a certain number of dropsies 
and serous cysts, treated by iodine injections, have ended in a 
cure without shewing a single sign which constitutes inflam¬ 
mation, and this fact destroys by its base the hypothesis of 
M. Boinet. 

As to those cases in which inflammation has followed, its 
degree has been so slight, and its duration so ephemeral, that 
its action on the cure of the effusion is not demonstrated. 

We should like to have explained by what mechanism the 
non-adhesive inflammation cures dropsies, especially when it is 
a month after the disappearance of all its symptoms that the 
discharge begins to decrease. 

Unless then we take from words their rigorous and scientific 
signification, we must give up that hypothesis of inflammation 
to explain the action of iodine, since in the circumstances that 
we have specified that inflammation does not exist, or explains 
nothing by reason of its ephemeral character. 

Iodine injections give rise at times to an abundant diuresis. 
It might be objected in this case that perhaps they form an 
evacuating medication, and that the absorption of the effusion 
is due to the diuretic action of the iodine preparations. 

We will answer that objection by stating that the diuresis is 
not constant after iodine injections, that the duration of this 
symptom is usually very short, and that it is seen as well in 
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those cases where iodine injections are unsuccessful as in those 
where they perform the cure. However, we believe that we 
must take into account the diuresis, it is possible that this 
action is added to the alterative. 

Onr caution on this point must he so much the more great, 
as the observations on patients treated by iodine injections are 
extremely incomplete.* 

The action of the iodine injections is then due to the altera¬ 
tive influence of the iodine, and this conclusion becomes the 
more evident if we consider that iodine and its preparations, 
administered inwardly or applied to the skin, have the property 
of curing dropsies and even cysts of the ovary,+ and that 
injection of the iodine is only one of the modes of administering 
it, a mode evidently more efficacious than the others for the 
cure of dropsies aud serous cysts. 


OF THE ACCIDENTS WHICH SOMETIMES RENDER IODINE 
INJECTIONS DANGEROUS. 

We think we have established what is the true mode of action 
in iodine injections. We will now show what are the incidents 
which render them sometimes dangerous, and out of these two 
kinds of knowledge we shall deduce the best mode of operation 
for their employment or use. 

In the discussion on cysts of the ovary, M. Cruveilhier has 
very accurately specified the accidents that are to be feared after 
the employment of iodine injections :— 

“ The great danger in the curative treatment, as well as the 
palliative, is the purulent inflammation or gangrene of the cyst. 
The choice of the process to be made use of ought to be guided 

* Under onr own observation we have seen the diuresis happen the very 
day of the injection and last less then twenty-four hours, this symptom co¬ 
incided with the augmentation of liquid in the operated sac. 

t M. Trousseau. M. Herpin, of Geneva, has published an incontestible 
example of it. (In Union Med., t. X. No. 135 and 136.) Besides M. Velpeau 
replying to this assertion of MM. Cruveilhier and Trousseau, has said that he 
has cured ovarian cysts by blisters and iodine frictions (in Union, t. X. No. 
143). M. Cazeaux. 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



by Dr. Jousset. 381 

after that indication/’— (Cruveilhier in Union Med., t. X 
No. 134.) 

A doctor who on the pretext of originality affects to clothe 
vulgar ideas, in queer and pretentious expressions. Dr. Pidoux, 
wished to draw the attention of physicians to another accident 
dependent on iodine injections. This is the case which he 
relates in support of that opinion :— 

“ I had but finished my injection when the patient uttered 
cruel groans, complaining of a pain in the belly. Immediately 
her face turned pale and oonvulsed. All her body became cold, 
and the pulse disappeared; I tried to draw off the liquid which 
I had injected; not succeeding, and not a single drop coming 
out through the canula, I resolved on injecting two syringes of 
luke-warm water into the cyst; not an atom of anything came 
out, vomiting began, a sensation of painful constriction took 
place in the throat. Urine was suppressed, and a dry tenesmus 
began with spasmodic cough. The abdominal pains ceased 
rather quickly, and it was impossible to believe in the existence 
of peritonitis. But the general symptoms increased again. 
The patient had the appearance of a cholera patient in the 
stage of collapse. For forty-eight hours she remained icy cold, 
without a pulse. I passed the catheter and obtained a basin 
of urine strongly charged with iodine. Seeing that after 
twelve hours the heat and pulse did not return, and the 
vomiting continued, with a spasm in the pharynx which pre¬ 
vented deglutition, I thought the patient lost. Two days after 
a slow reaction took place. Deglutition began. Urine still 
iodized, flowed of itself, and ten days after the operation, the 
patient, greatly weakened, began to get up ."—(Pidoux in Union 
Med., t. X. No. 139.) 

Such accidents have never been observed except in the case 
of iodine injections into the peritoneum. 

M. Boiuet has related several examples, of which, two 
especially presont the greatest analogy to M. Pidoux's un¬ 
fortunate operation. 

The first case was under the care of Dr. Deperridre, physician 
to the hospital at Saumur:— 

“ Sudden pain, extremely violent at the time of the operation ; 
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utter impossibility to withdraw a single drop of the injected 
liquid. Half an hour after the operation, the prostration was 
extreme, the body was covered with a cold glutinous sweat; 
the face was much altered; pulse gone; skin icy cold and colour 
of lead; voice weak; vomiting, a few hours after desire to 
void urine without effect; this peritonitis was limited to the 
right iliac fossa, the place where the injection had been per¬ 
formed ; it terminated successfully.”—( Boinet , p. 188.) 

The other case of grave accidents caused by iodine injections 
into the peritoneum happened to M. Boinet:—“ At the first 
stroke of the syringe the patient uttered so piercing a cry, and 
felt so sharp a pain, that I immediately saw my error.”— 
(M. Boinet believed he was injecting a cyst of the ovary.)— 
{Iodotherapie, p. 207.) “ Then came immediately the symptoms 
of peritonitis, which ended in suppuration.” 

The accident spoken of by M. Pidoux, is not due to the 
poisonous effects of the iodine, hut truly to the penetration of 
the injection into the cavity of the peritoneum, since the ex¬ 
tremely violent pain at the moment of the injection, the im¬ 
mediate development of serious symptoms, and the impossibility 
of drawing off again a single drop of the injected liquid, are 
never seen in the injections into cysts of the ovary, and all the 
choleraic symptoms related by that physician, are incontestible 
signs of peritonitis. It should not be thought the accidents 
observed by M. Pidoux are due to gangrenous inflammation of 
the cyst. That lesion so grave in its termination, and so rapid 
in its development, differs from these accidents, not only by its 
principal symptoms, but especially because it requires at least 
several hours to develope itself. M. Cruveilhier has given us 
three examples which may be called foudroyants, and which, 
however, did not begin until twelve hours after the operation, 
hence we come to the conclusion that the iodism of M. Pidoux 
has no other foundation but his ignorance of the symptoms of 
peritonitis. 

Inflammation is then the only accident which might render 
iodine injections dangerous, and the iodism within the limits 
assigned to it by universal observation has never increased the 
gravity of this mode of treatment. We will now explain the 
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circumstances which may give rise to too violent an inflamma¬ 
tion after iodine injections. These circumstances are not all 
alike important. Some act, we may say, exceptionally with 
patients endowed with particular susceptibility. 

Thus the simple puncture of a common trocar, followed by 
the evacuation of the liquid, may produce gangrenous in¬ 
flammation of a cyst, followed by death in a few days. 
MM. Velpeau and Cruveilhier have given several examples of 
this. 

With regard to this peculiar disposition which cannot he re¬ 
cognized by any sign, it is then prudent to consider a possible 
cause of too violent an inflammation, the washing of the cyst, 
the pressure exercised on the diseased parts in order to bring 
the injected liquid into contact with all the points of the serous 
cavity, the repetition of the punctures, and the several times of 
the operation. 

But two circumstances are the frequent cause of purulent 
inflammation of the cyst or the diseased serous membrane, viz., 
the injection too concentrated, and the canula left in perma¬ 
nently. 

We do not look upon the introduction of a few hubbies of 
air with the injected liquid as an accident capable of aggravat¬ 
ing the treatment by iodine injection, and we place a great 
difference between the pressure of a certain quantity of air in a 
closed cavity, and the transformation of this closed cavity into a 
cavity permanently in connexion with the exterior. 

The first condition leads to no accident, while the second 
often determinates suppuration. 

We have not instituted experiments upon any animals, in 
order to establish the harmlessness of air getting into the cyst, 
hut the following case is a proof:— 

Case .—Cyst of the ovary; abdominal tumors; iodine injec¬ 
tions ; penetration of air into the cyst; moderate inflammation 
of the cyst; reproduction of the discharge; simple puncture 
seven weeks after; new puncture two months after; iodine in¬ 
jection ; reproduction of the liquid and death by the progress 
of the dropsy. 

Madam C., set. 55, has been a long time affected with an 
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enormous cyst in right ovary, the disease came on after a 
wound. 

Feb. 21st, 1860. The abdomen was very large; breathing 
and digestion difficult; mdematous swelling of inferior ex¬ 
tremities. I made a puncture with a hydrocele trocar, and 
gave vent to fifty-three quarts of a brownish viscid liquid. I 
immediately gave an injection of 25 gre. tr. iodine, 200 grs. 
diet, water, with 2 grs. of iodide Potass; during the injection a few 
hubbies of air penetrated into the cavity of the cyst, with noise. 
Almost all the liquid injected was withdrawn, having remained 
two minutes in the cyst I was then enabled to see that there 
existed in the abdomen, hard and knotty tumors ranged in a 
circle round the pelvis. At the time of the operation the pulse 
was 72; the skin a little cold. Three hours after, heat; pulse 
84 ; pain in the hypogastric region ; urine voided every quarter 
of an hour, in great quantities and very limpid; taste of iodine in 
the mouth; sharpness in throat; heat in ears. In the evening, 
pulse 110; skin burning; urine abundant; very loquacious. 
Morphine pills. 

22nd. Pulse hard, 100; urine thicker and less frequency in 
voiding; pain in hypogastric region and in right groin; how¬ 
ever she feels hungry. Broth five times a day. (Edema of limbs 
gone. 

23rd. Little sleep during the night; pulse 92; urine not 
more abundant than natural. Broth and gruel. 

24th. Abundant perspiration during the night; abdomen 
more painful; pulse 84 ; the discharge reproduced’by degrees. 

The following days she was convalescent; the discharge still 
reproducing itself by degrees. 

April 13th. New puncture, only twelve quarts of liquid, red 
and viscid, containing many pseudo-membranous flakes. The 
canula came out of the cyst, and the injection was not prac¬ 
ticable. 

June 15th. New puncture, twelve quarts of much redder liquid 
escaped. Iodine injection, the same as the first; diuresis; 
fever; pain in abdomen; the liquid reproduced itself by degrees. 
A few weeks after the patient died by the progress of the disease. 

This case is an example of cysts which iodine injections 
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cannot cure in spite of the development of notable inflammation. 
The first injection was accompanied by a certain quantity of 
air into the cyst, and this circumstance determined no particular 
accident. 

Permanent Canula. 

The discussion in the Academy principally resulted in es¬ 
tablishing the danger of using the permanent canula in the 
treatment of cysts of the ovary with iodine injections. With 
few rare exceptions, all patients treated by that method have 
sunk at the suppuration of the cyst; so that as regards 
dropsies and serous cysts, the question is at length settled. 

The modification or improvement upon this process of 
M. Barth, appears to us not very good, and as M. Malgaigne 
told him, his canula was nothing more than a seton, and 
necessarily must bring on suppuration of the cyst; and it is 
just what happened in the case in which M. Barth made use 
of his method. 

The canula has determined inflammation and suppuration of 
the cyst. The suppuration has terminated in ulceration and 
perforation of the walls, escape of the pus into the abdomen, 
and death by peritonitis. 

Injections too much concentrated. 

When the injections are too much concentrated, they some¬ 
times determine suppuration. M. Pidoux has related a case 
of it in Union Med. (Loc. cit). M. Boinet’s book contains 
several examples of it, amongst which, that of an injection into 
the peritoneum by himself ( Iodotherapie , p. 286). These sup¬ 
purations are not always followed by death, but they constitute 
often very serious accidents, and almost all cases of death which 
do not follow the permanent canula may be attributed to too 
irritating injections. 

Conclusion.—Mode of Operating. 

To sum up, we have shewn that on the one hand, inflamma¬ 
tion is not necessary to render iodine injections efficacious; 
and on the other, that purulent, or gangrenous inflammation is 
the only serious danger of that mode of treatment. Hence we 
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conclude that a mode of operation mast bo looked for which 
may allow the iodine to penetrate into the serous cavities and 
cysts, without giving rise to inflammation. 

The operative method generally employed is composed of four 
parts:— 

1st. Puncturing with the trocar. 

2nd. Complete evacuation of the liquid. 

3rd. Injection of a mixt. of iodine, water and iod. Pot. and 

4th. Evacuation, more or less complete, of the injected liquid. 

I propose to modify this operation in the following manner:— 

1st. Puncture with a capillary trocar. 

2nd. Evacuation of a small quantity of the liquid of the 
effusion. 

3rd. A very weak injection of iodine and water. 

4th. Allowing the injected liquid to stay in the closed cavity. 

I shall give the reasons that make me propose these modi¬ 
fications :— 

1st. Puncture with a capillary trocar. It is only to avoid all 
causes of inflammation that I propose this, at least for large 
cysts and serous cavities. This process renders, at the same 
time, the operation less painful; and as I only wish to evacuate 
a small quantity of liquid, a capillary canula is large enough. 

2nd. To leave in the sac a large quantity of liquid. It is 
useless to empty completely the sac in order to bring the sides 
together, since we know the cure does not take place by ad¬ 
hesion; and as Malgaigne wisely says, “in operative medicine 
everything useless is very near being hurtful." The complete 
evacuation of the liquid necessitates the use of a large trocar, 
and so exposes the cyst to inflammation. 

We must then limit ourselves to the evacuation of a quantity 
of liquid, sufficient for the introduction of the injection without 
disturbing the cyst. In case the puncture required for an injec¬ 
tion of iodine, should at the same time be one of necessity, 
that is to say, if we have to operate on a very voluminous cyst 
which compromises many important functions, then it would be 
necessary to evacuate a greater quantity of the liquid. 

3rd. Composition of the injection. 

I propose to put in the place of the tr. iodine and water. 
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which is generally employed, the iodised, water* in order ta 
avoid the irritating action of the spirit which is in the tinoture. 
As to the quantity of iodine in the water for the injection, ob- 
servation alone can decide the strength. We do not wish to 
predetermine that point ; after a while we shall make known the 
results of our experiments.* 

4th. Leave the liquid of the injection in the closed cavity. 

Finally, we leave the liquid of the injection in the cyst, because 
by employing a weak injection we do not run the risk of puru¬ 
lent inflammation, and also we leave the diseased surfaces in 
contact with the injection for a longer time. 

Such are the conclusions we arrive at for the present; here¬ 
after we will make known the result of the operations we have 
instituted on this basis, and the modifications which clinical 
observation may bring to it. 

In a forthcoming article we shall endeavour to ascertain what 
are the indications and the counter indications for the iodine 
injections. 

A CASE OF PORRIGO AND DROPSY FOLLOWING 

VACCINATION. 

By John W. Hayward, MD., M.R.C.S., L.S.A., 

Surgeon to the Liverpool Homoeopathic Dispensary .1 

So much has been written at various times by different authors 
on the introduction of disease by vaccination, and of the pro¬ 
duction of disease elsewhere by the sudden repelling of cutaneous 
eruptions, that it would be superfluous to do more than merely 
put on record the following case, illustrative of both the above 
facts. It is with this view, and not as a model of treatment, or 
because of the brilliant effects of remedies, that l^is case is 
noticed. 

* Water dissolves only 0.007 of its weight of iodine. In order to have 
eolations more concentrated there must he added to the water a little iodide 
of Potassium. In a recent operation, 5 grammes of water, containing only 20 
centigrammes of iodine and 50 centigrammes of iod. Pot. injected into a 
cyst of the ovary, contain ing more than six quarts of liquid, produced a slight 
inflammation, in spite of that weak proportion of iodine. 

U c 2 

Digitized by Gougle 


Original from 

UNIVERSITY OF MICHIGAN 



388 


Porrigo and Dropsy following Vaccination , 


The patient was a boy twelve months old, of the nervous 
temperament with a little lymphatic, and quite free from 
scrofulous taint naturally; the child of a mother of the nervous 
temperament, with a little bilious, and of a father of equal 
nervous and bilious. Its head was large, with prominent organs 
of the reflective faculties and of cautiousness; the anterior 
fontanel still open to the extent of a two shilling piece; scarcely 
any hair on the scalp. It had seven teeth, five of which it had 
when three months, and the other two not until nearly twelve 
months old. 

When called to this case I found it in what the friends 
thought a hopeless condition—lying in the nurse’s lap, moaning 
and tossing its head about; very irritable, restless, and sleepless; 
very thirsty ; refusing every kind of food, and harassed with a 
troublesome cough; its head was very hot, the veins of the 
scalp much distended, and the brain protruding at the anterior 
fontanel; the eyes were red, dull, and heavy, and the pupils 
dilated; tongue very foul; bowels relaxed and stools clay- 
coloured ; urine scanty and high coloured ; pulse very frequent 
and weak; so much emaciated that there was scarcely any flesh 
on the bones, the skin might be laid in folds; and the 
countenance was expressive of pain in the head. 

Previous History .—I ascertained the following history of the 
case:—Was a very healthy infant; vaccinated when three 
months old, after which it did not appear so well as before, and 
in about three weeks pustules began to appear on the scalp, so 
that the scalp shortly became covered with straw-coloured 
pustules that gave issue to a corrosive fluid which concreted 
into a yellow crust. No scrofula, porrigo, or other hereditary 
cutaneous eruption could be traced in the family of either 
parent, and none had appeared in any of the other children. 
After this eruption had remained on the scalp for about five 
months, and spread over the temples and forehead, it suddenly 
disappeared without assignable cause. Nothing had been used 
to it except mild soap and water, and the child had not had* 
any apparent fever, diarrhoea, or other internal irritation. Up 
to and during this time the child had been remarkably healthy, 
stout, and fat; but almost simultaneously with the disappearance 
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of the porrigo there appeared a brown rough rash on the skin 
of the whole body, without any fever or throat affection. The 
child had not been exposed to the infection of soarlatina. 
With the appearance of this eruption the child began to look 
ill, and within three days the whole body and limbs began to 
swell rapidly, and they continued to do so until the limbs could 
not be bent, or the arms brought to the sides; the urine was 
scanty and high coloured. The child had not been exposed to 
cold or other cause likely to bring on dropsy. The usual 
medical attendant—an allopath—treated this dropsy for ten 
days with hot baths, &c., with little effect, except increasing the 
eruption and reducing the strength. A homoeopath was then 
called in, and under his treatment the dropsy disappeared within 
two weeks—by what medicines I have been unable to ascertain. 
Before the child was thoroughly well from the dropsy it took 
measles, which were in the house at the time, and passed 
through them favourably. The brown rash which appeared on 
the skin after the retrocession of the porrigo had not disappeared 
even after the child had recovered from the measles; it how¬ 
ever, did disappear after some days further treatment. On the 
disappearance of this eruption the above enumerated head 
symptoms came on. At this stage the writer was called in, and 
found the child in the condition before described. 

Treatment .—The temperament of the child and the head 
symptoms pointed me to Belladonna, of which I ordered 
2 drops of the 1st dilution every hour, and spirit lotion to be 
applied to the head. These means gave speedy relief, and 
caused the patient to sleep a little, which it did with the eyes 
partially open. Th^ improvement progressed, so that within 
forty-eight hours the head was tolerably cool, and much less 
tossed about; less protrusion at the fontanel; veins less 
prominent and eyes more natural; no moaning; countenance 
less expressive of pain; urine more copious; bowels less 
relaxed; pulse less frequent; and the child had slept better 
than for the three months of its illness. Considering now the 
cutaneous origin of the illness, I prescribed Sulphur, mother 
tincture, 1 drop every two hours. Within twenty-four hours 
the scalp became covered with straw-coloured pustules, which 
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became a crust as before; and the mother remarked that tbe 
eruption had reappeared on the head like to what it was at first 
after the vaccination. Very shortly after this reappearance of 
the porrigo nearly all the symptoms disappeared; the stools, 
urine, and bowels became natural, and tbe cough soon dis¬ 
appeared. There was only one crop of pustules; they gradually 
died away in a few days, leaving the scalp farforaceous for 
about two weeks, and the child remained quite well. 

’Remarks .—As to the origin of the primary disease in this 
case, the porrigo, it cannot be' objected that it was hereditary, 
for neither the child, either of its parents, nor their families, 
were at all subject to either scrofula or cutaneous eruptions; 
and inasmuch as it appeared shortly after vaccination, without 
the intervention of any other probable cause, there cannot, in 
this case, be a reasonable doubt that it was introduced by 
vaccination, the vaccine used being, in all probability, taken 
from a porriginous, or scrofulous child, and this opinion is sup¬ 
ported by the marked arrest of dentition about the same time. 
Besides, it is no uncommon thing to meet with rashes, pimples, 
pustules, or even abscesses resulting from vaccination. Indeed, 
scarcely ever does an infant regain its plumpness and firmness 
of flesh after vaccination, however healthy the child from which 
the vaccine is taken. What explanation of a child’s illness is 
more common than the mother’s expression—“it has never been 
properly well since it was vaccinated ? ” 

As to the cutaneous eruption, it cannot he asserted that it 
was scarlatinal, for, unlike in that disease, it was brownish and 
rough, came out without fever or sore throat, and remained out 
even after the appearance and disappearance of the dropsy and 
measles; indeed, for more than two months altogether; neither 
had the ohild been exposed to the infection, nor did any of the 
other children of the family show any symptoms of this disease. 
And inasmuch as it appeared immediately on the retrocession of 
the porrigo, it cannot be reasonably doubted that it was the 
result of the transference to the skin generally of the eruption 
previously confined to the scalp, especially as such a metastasis 
is no uncommon thing. 

And therefore, as to the dropsy, it cannot be maintained that 
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it was the resalt of scarlatina, for the child bad not suffered 
from this disease; and, unlike dropsy from scarlatina, it super¬ 
vened within three days after the appearance of the cutaneous 
eruption. The most reasonable explanation, therefore, is that 
it was the result of the inflamed condition of the kidneys and 
skin, from the transference to them of the eruption of the 
scalp ; and this opinion is supported by the fact of its super¬ 
vening directly on the retrocession of the porrigo, and of the 
child’s not thoroughly recovering until the porrigo was re¬ 
produced, when it rapidly got well. 


ON THE PURE EFFECTS OF SULPHUR. 

By Dr. F. Wdrmb. 

{Concludedfrom page 259.) 

Dr. Zlatarovich's proving continued. 

Third series of provings.—Tincture of Sulphur. 

Of this preparation he took, on the 11th February, 10 drops 
in 1 oz. of water, whereupon violent sneezing almost immediately 
ensued, and in the course of the day the following symptoms 
were observed:— 

In the forenoon great sensitiveness to the open air; a painful 
spot in the red part of the upper lip. At noon, slight confusion 
of the head. After dinner, aching in the vertex, and slight 
drawing in the occiput. Although he had had a normal stool 
in the morning, yet after dinner a second, of good consistence, 
occurred—a most unusual thing with him. In the afternoon, 
although the temperature was only about 28° Fahr., he was 
wonderfully sensitive to the open air, with great chilliness and 
frozen feeling, with reddish brown colour of the hands. The 
headache went off in the open air, but on coming into a room 
again the aching in the vertex reappeared, but went off after 
sitting for awhile, when the forcing down in the anus appeared. 

12th. No medicine. On the spot where yesterday there was 
pain on the upper lip, there appeared to-day a small pustule; 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



392 On the pure Effects of Sulphur, 

after this was opened and the matter discharged, it disappeared 
in a few hours. 

18th. Ten drops in 1 oz. of water. In the morning a copious 
evacuation ; several inflamed pimples in the face. About noon, 
some forcing down in the anus, which afterwards became very 
painful when sitting, and was accompanied by single shoots ; it 
went off on rising up and taking a few turns in the room. 
During the day, several times in the morning, severe itching in 
the left leg. About 1 a.m. he awoke, and lay awake about an 
hour. On both legs during the night such profuse sweat, that 
in the morning they were still quite wet. 

14 th. Ten drops. In the morning a copious loose stool. In 
the forenoon, when sitting, pretty severe bearing down in anus. 
On the upper lip, where the day before yesterday there was a 
pustule, there was now a red elevated itching spot. In the 
evening great itching on both legs. 

15th. Ten drops. In the morning occasional coughing up of 
mucus; a watery fluid runs out of the nose; several small 
vesicles appeared on the upper lip, which soon dried up; a slight 
aching pain in a circumscribed spot beneath the chest walls on 
the right side, near the sternum ; the pain is especially observed 
when breathing deeply and when bending forwards; a pretty 
copious loose evacuation, followed by slight burning in the 
anus; the pain beneath the walls of the chest disappeared, but 
recovered about 11 a.m., after the burning in the anus had 
subsided. In the afternoon and evening the pain in the chest 
is only still felt when he breathes deeply. At night a great deal 
of perspiration on the legs. 

10th. Ten drops. When he breathes deeply the aching in the 
chest occurs like yesterday. At noon, on taking a full breath, 
slight shoots under the sternum. 

17th. Ten drops. In the morning on awaking, cough several 
times, with mucous expectoration. The pain under the sternum 
continues in a lesser degree; on leaning forwards the place 
under the sternum pains as if beaten. In the forenoon, some 
burning on the edges of the eyelids; frequent sneezing, which 
increases the pain under the sternum; bearing down in the 
anus, especially when silting. In the evening, great uneasiness 
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and prostration, so that he has to go earlier than usual to bed. 
At night, vivid rememberless dreams ; great flow of urine. 

18th. Ten drops. In the morning a stool passed in small 
lumps; discharge of much flatus; great itching on the right 
leg. The pain beneath the sternum is felt in the morning only, 
on breathing deeply; it increases in the course of the' forenoon, 
and goes off in the afternoon. After breakfast, frequent 
eructation ; severe bearing down in the anus. At noon, burning 
pain in the anus, especially troublesome when sitting; small 
painful pimples here and there on the scalp. In the afternoon, 
dryness of the nose. 

19th. Ten drops. Dryness of nose ; the pimples on the scalp 
gone. 

20th. Ten drops. No symptoms. 

21st. Ten drops. In the morning, after awaking, pain in the 
left side of the forehead, which lasted till noon. Great itching 
on both legs, making him scratch, whereupon burning pain 
remained for some time. 

22nd. No medicine ; no symptoms. 

23rd. Ten drops. In the morning, occasional cough, with 
expectoration of mucus; on the right side of the forehead an 
inflamed pimple. After breakfast, severe burning in the anus, 
and rumbling in the bowels. 

24th. Ten drops. Considerable mucous discharge from the 
nose, and occasional mucous expectoration; vertigo lasting 
some minutes, followed immediately by slight shooting in the 
anus. 

25th. Ten drops. In the morning, pain in the right leg up to 
the hip joint; expectoration of mucus; a semi-fluid stool. 
About noon the pain in the right leg, especially in the hip joint, 
became more violent. Towards evening there occurs such 
violent drawing, tension, and bruised feeling on the whole 
anterior surface of the right thigh, that he could scarcely walk, 
and then only limping much. The pain is somewhat increased 
by pressure. 

26th. Ten drops. In the morning, expectoration of mucus ; 
the pains in the thigh as yesterday. In the forenoon, when 
walking, these pains go off considerably, but reappear at noon 
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when sitting ; immediately afterwards, cold feeling in both 
thighs, as if a oold air blew oyer them. In the afternoon, when 
sitting, the pains in the right thigh were very violent; they 
afterwards diminished when walking, but recurred in the evening 
in a high degree of intensity, and occasionally disturbed his 
sleep at night. 

27th. Ten drops. In the morning, burning in the skin of the 
forehead; occasional coughing of mucus. In the forenoon he 
had to walk much, and when doing so felt almost no pain in 
the right limb. 

28th. Ten drops. Early in the morning a very vivid dream, 
so that he talked aloud, and then awoke. After getting up 
some constriction of chest; dryness of nose; a loose motion, 
followed by some burning in the anus. At night, sweat on the 
right foot. 

1st March. No medicine. Beyond the usual mucous cough, 
no symptoms. 

2nd. Ten drops. In the morning great drowsiness after a 
good night’s rest; frequent dry tussiculation ; slight tension on 
the outside of the chest; at one time below the scapula, at 
another under the arms, and at another in the back ; a fluid 
frequently flows out of the right nostril. In the morning and 
afternoon a loose evacuation. During the day frequent gnawing 
and tearing in the bones of the right arm. 

3rd. Ten drops. In the morning as drowsy as yesterday ; a 
few mucous coughs. 

4th. Ten drops. In the morning mucous cough; an in¬ 
flamed pimple on the occiput. At night, when asleep, frequent 
groaning; on account of tensive pain in the right leg he could 
not lie on the right side. 

5th. Ten drops. In the morning, after waking, occasional 
mucous oough ; slight burning of the skin of the right leg; a 
loose motion; slight drawing on the left side of the throat to 
the shoulder; diminution of the falling off of the hair; the 
cutaneous transpiration smells strongly of sulphur. 

6th. Ten drops. In the morning, occasional short dry cough. 
At noon, when sitting, great bearing down in the anus. At 
night, frequent and copious discharge of urine. 
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7th. Ten drops. He awoke in the morning with great aching 
in the vertex, which also lasted some time after getting up; 
occasional coughing of mucus; beneath the left nostril several 
small vesicles; aching at the root of the nose; a copious loose 
stool. 

8th. No medicine. In the evening great drowsiness ; occa¬ 
sional mucous cough ; the vesicles on the upper lip begin to 
dry up. At noon, when sitting, some vertigo and slight bearing 
down in the anus. At night very profuse perspiration on the 
legs. 

9th. No medicine; no symptoms. 

10th. Ten drops. At noon some bearing down in the anus. 
In the afternoon and evening aching pain in the right ear, in 
the external meatus, towards the membrane of the tympanum. 
At night perspiration in both legs. 

11th. Ten drops. In the morning a loose motion. After 
dinner repeated short dry cough. Late in the evening aching 
pain and sore feeling upon and beneath the sternum ; the pain 
is increased by breathing deeply, by moving the body, and by 
rough handling; burning in the skin of the right leg. 

12th. Ten drops. In the morning after awaking, occasional 
coughing up of thick mucus; the spot on the sternum is still 
sensitive, but less so than yesterday; a copious evacuation, 
with some burning pain in the anus. At noon when sitting, 
great bearing down and burning in the anus. 

13th. Ten drops. In the morning, coughing up of thick 
mucus; the pain in the chest gone. After dinner, short, dry, 
tussiculation. At night much sweat on both legs. 

14th. Ten drops. After breakfast a simi-fluid evacuation. 
In the forenoon some vertigo ; after dinner a watery fluid fre¬ 
quently flows from the nose. 

15th. No medicine. In the morning tensive pain in the 
right foot. At night, sweat on the right leg—a symptom which 
recurs almost every night. 

16 th. Ten drops. In the morning occasional coughing of 
mucus; discharge of flatus. After dinner a second loose 
evacuation ; watery discharge from the nose. 

17th. Ten drops. In the morning coughing of mucus. 
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After getting up burning of the skin of the right leg, and part 
of the foot. In the forenoon tiresome feeling of chilliness; 
watery discharge from the nose occasionally. 

18th. Ten drops. In the forenoon occasional aching and 
pinching in the bowels, particularly those of the hypochondriac 
region. After dinner severe pain in the throat, and contraction 
of the oesophagus. 

19th. No medicine. Externally, on the left side of the 
throat behind the ear, two painful inflamed pimples, which 
disappeared the following day. 

20th. Ten drops. Soon after taking them rumbling and 
gurgling in the bowels. During the day two loose stools. In 
the evening pretty severe aching pain in the vertex. 

21st. Ten drops. No symptoms. 

22nd. Ten drops. In the morning pretty smart aching in 
the vertex ; discharge of much flatus. 

23rd. Ten drops. In the morning, after getting up, slight 
shooting in the left side of the chest, which recurred by fits 
several times during the day ; when sitting some bearing down 
in the anus. In the forenoon two loose motions. 

24th. Ten drops. In the morning, discharge of much flatus; 
a few sneezes and slight mucous cough. 

25th. Ten drops. In the morning a copious, tough, greasy 
evacuation, and some burning in the right leg. During the day 
he felt quite well. In the evening, after some exercise, re¬ 
currence of the burning on the leg; dry feeling and aching in 
the nose. 

26th. No medicine. In the morning, hoarse voice and 
irritation of the throat. These symptoms went off about 
noon. 

27th. Ten drops. In the morning occasional coughing of 
mucus; the eyelids were somewhat stuck together; great dis¬ 
charge of flatus. At noon some bearing down in the anus; 
frequent sneezing. 

28th. Ten drops. No symptoms. 

29th. No medicine. In the morning, after getting up, 
aching and heavy feeling in the occiput extending into the 
nape ; burning of the eyes; dryness of the nose; ooughing of 
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mucus; a semi-fluid evacuation. The headache went off during 
the day. 

30th. Ten drops. With the exception of the headache the 
same symptoms as yesterday. 

31st. Ten drops. In the morning, coughing of mucus; 
tiresome dryness of the nose; itching of the skin of the 
forehead; discharge of much flatus. In the forenoon frequent 
blowing of thick mucus from the nose. 

1st April. Ten drops. No symptoms. 

2nd and 3rd. No medicine; no symptoms. 

4th. Ten drops. In the morning, coughing of mucus and 
blowing of mucus from the nose; severe burning in the skin of 
the forehead and in the eyes. 

5th. No medicine. In the morning, coughing of mucus; a 
small pustule on the dorsum of the nose. 

6th. Ten drops. In the morning great drowsiness; occa¬ 
sional sneezing and hawking of mucus; dryness of the nose; 
several small pimples on the hairy scalp. After breakfast, 
eructations ; slight burning in the skin of the right leg. In 
the evening, itching on various parts, in the face, chest, and 
hands ; after scratching a slight redness appears. 

7th. Ten drops. In the morning great drowsiness; several 
times coughing of mucus; some sticking together of the lids. 

8th. Ten drops. In the morning on waking, headache, 
chiefly externally, on the vertex, which lasts for some time after 
getting up. 

9 th. Ten drops. In the morning a peculiar sensitiveness of 
the wrists and finger joints, especially on moving them. 

10th. Ten drops. In the morning, sensitiveness ; a kind of 
bruised feeling in the carpal joint of the right thumb; occa¬ 
sional short dry cough. Immediately after taking the medicine, 
rumbling in the bowels; a soft stool. In the forenoon 
occasional violent sneezing. 

11th. No medicine. In the morning, occasional coughing of 
mucus; slight sensitiveness and swelling of the gums on the 
right side of the lower jaw ; some inflamed pimples at the back 
of the scalp. 

12th. Ten drops. In tire morning some burning on the 
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right leg; the swelling of the gums and the pimples on the 
scalp have disappeared. Daring the day two pimples again 
appeared, one on the vertex, the other posteriorly about the 
nape. In the evening the eyes burn a little. 

13th. Ten drops. In the morning occasional coughing of 
mucus; discharge of much flatus; the pimples on the head gone. 

14th. Ten drops. In the morning, coughing of mucus; 
discharge of muoh flatus; burning in the skin of the right leg; 
a semi-fluid stool; much secretion from the nose. 

15th. Ten drops: In the morning, afteT getting up, severe 
burning on the right leg; a small inflamed pimple in the nape; 
slight burning in the external canthi. 

16th. Ten drops. In the morning, ooughing of mucus; 
dryness of nose; the pimple in the nape gone. 

17th. Ten drops. In the morning the canthi slightly 
adherent; discharge of much flatus. 

18th. Ten drops. In the morning slight adhesion of the 
eyelids; some difficulty in making water; occasional coughing of 
mucus; an inflamed pimple on the baok of the right hand; 
copious secretion of tbiok mucus from the nose. At noon, 
great aching and burning paih in the vertex; frequent sneezing 
and dry tussioulation. 

19th. Ten drops. No symptoms. 

20th. No medicine. In the morning frequent dry oough. 

21st. Ten drops. In the morning occasional coughing of 
muons. 

22nd and 23rd. Ten drops. No symptoms. 

24th. Ten drops. In the morning, dryness of the nose. At 
noon less appetite than usual. 

25th. Ten drops. At noon, hawking of mucus occasionally. 

26th Ten drops. No symptoms. 

27th. Ten drops. After taking them some burning in the 
stomach. 

28th. Ten drops. No symptoms. 

29th. In the morning, adhesion of the eyelids and slight 
burning of their edges. At noon, when walking, tensive pain 
in the sole of the right foot; dysuria; it required an effort to 
empty the bladder. 
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30th. Ten drops. Uncommonly early waking; soon after 
taking the medicine discharge of much flatus. After dinner, 
when standing, great tension and weight in the right leg; on 
the occiput two painful pimples, and a similar inflamed pimple 
on the middle of the vertex. 

1st May. Ten drops. No symptoms. 

2nd. No medicine. In the morning considerable itching on 
the hack of the hand near the wrist. After dinner tensive pain 
in the right foot. 

3rd, 4th, and 5th. Ten drops. In the morning, occasional 
coughing of mucus; discharge of much flatus. 

6th, and following days. Ten drops. In the morning, after 
rising, occasional sneezing. 

7th. In the evening frequently recurring tiresome burning in 
the left eye, followed by lachrymation ; itching in the oociput, 
making him scratoh. 

8th. In the morning, frequent short, dry cough; slight 
adhesion of the external oanthi. 

9th. The urine passed in the morning did not flow in a full 
stream, but by jerks; some bruised feeling in the muscles of 
the spine. 

10th. In the morning some mucous cough; slight sensitive¬ 
ness of the skin of the vertex. 

11th. In the morning, coughing of muous ; slight burning 
of the eyes. At noon, for half an hour great itching of the 
left eye, with lachrymation. At night profuse perspiration on 
the right leg. 

12th. In the morning, occasional ooughing of mucus; dis¬ 
charge of much flatus; the urine flows in the morning in a 
weaker stream than usual; the eyes are somewhat adherent in 
their external canthi. At noon, sudden painful bearing down in 
the anus. 

13th. In the morning, occasional dry cough; slight adhesion 
and burning of the external oanthi. 

14th. In the morning, after waking, transient but pretty 
severe pain in the small of the back ; the urine is passed in a 
slow interrupted stream. In the evening he observed on the 
dorsum of both hands beneath the skin, when this was tightened 
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by flexing the joints, small pimples in considerable numbers, 
which, however, neither itched nor displayed any difference of 
colour from the rest of the skin; the hands smelt strongly of 
sulphur. 

15th. No symptoms. 

16th. In the morning, after getting up. pain in the ribs, 
vertebrae and muscles, so that he could scarcely bend forward. 
The pain was diminished by holding himself upright, and was 
quite gone in an hour. After dinner, aching in both temples; 
a painful pimple on the vertex. At night severe perspiration on 
the right leg. 

17th. In the morning, after getting up, great itching on the 
occiput and nape; discharge of much flatus; the right leg 
somewhat painful. 

18th. No symptoms. 

19th. In the morning on awaking, great aching in the vertex, 
which continues for some time after getting up; the eyelids 
somewhat adherent; blowing of thick mucus from the nose, 
and coughing of mucus. In the forenoon, frequent tearing in 
the right wrist. In the morning, on awaking, and after dinner, 
aching and sore pain in the gums of the lower jaw, on the 
right side. At night, perspiration on the right leg. 

20th. Several painful pimples on the occiput. “ I must,” 
says Z., “ repeat the remark, that the large quantity of scales I 
used to have on my head for some time back have quite 
disappeared, and that I cannot now bring away anything of the 
sort by strong combing and brushing, but the hair on the 
vertex is falling off considerably, so that a bald place is 
beginning to appear.” In the evening the gum around the 
stump of a tooth in the lower jaw, right side, is painful 
as if a parulis were about to form ; the eyes burn a little; and 
the hands also are tender—just the sort of feeling one has on 
entering a warm room after the hands have been much chilled 
in winter. These sensations went off before bed time. 

21 st. In the evening some aching in the small of the 
back. 

22nd. In the morning on awaking, some pain in the small of 
the back ; discharge of much flatus. After getting up burning 
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in the right leg. At night much sweat on the right leg—a 
symptom which recurred almost every night about this time, 

23rd. In the morning, hawking up of thick, jelly-like mucus; 
slight drawing in the temples and occiput. 

24th. In the morning coughing up of thick jelly-like mucus; 
a copious stool with severe burning in the anus; sudden, aching 
pain in the small of the back. 

25th. In the morning after awaking, feeling of roughness in 
the fauces, frequent hawking up and blowing from the nose of 
mucus; transient pain in the small of the back. At noon, dry 
feeling in the nose and confusion of the head. At night, per¬ 
spiration all over the body, especially on the right leg. 

26th. In the morning, dry tussiculation ; severe aching in 
the small of the back ; two fluid stools. At noon, aching in 
both temples. 

27th. Awakened early by burning, contractive pains in the 
stomach. The pains lasted an hour, after they had left he fell 
asleep again. During this sleep profuse perspiration all over 
the body. In the morning after getting up occasional coughing 
up of thick mucus. After breakfast rumbling in the bowels. 
The burning pain in the stomach recurred twice in the forenoon 
in short fits; on the forehead and hairy scalp an inflamed 
pimple. In the evening, slight aching in the small of the back; 
above the eyebrows their appeared some painful pimples. At 
night great perspiration on both legs. 

28th. In the morning slight coughing up of mucus; above 
the left eyebrow six pustules; severe burning on the right leg. 
Soon after taking the medicine, slight burning in the stomach ; 
rumbling in the bowels; and aching pain in the small of the 
back, felt especially when sitting down and rising up; occasional 
short dry tussiculation. The pain in the back frequently 
recurred during the forenoon, particularly when walking, but 
by noon it was quite gone. At noon slight griping about the 
navel, which ceased after discharge of inodorous flatus. On 
the vertex were some small elevations of the scalp quite free 
from pain. 

29th. In the morning, occasional coughing up of mucus; 
severe backache; discharge of much flatus. In the evening a 
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small boil on the back, which is not painful, but when squeezed 
discharges a considerable quantity of blood and pus. On the 
right side of the hairy scalp a small painful pimple. The 
swellings observed yesterday on the head are quite gone. 

80th. In the morning, slight sensitiveness of the whole scalp; 
when rising up and sitting down aching in the small of the 
back; a semi-fluid stool. On the left side of the forehead a 
small inflamed boil. 

81st. The perspiration on the leg only occurred after awaking 
in the morning. Immediately after taking the drops, discharge 
of much flatus; occasional sneezing and coughing up of thick 
mucus. The boil on the forehead gone. At night, profuse 
sweat over the whole body, especially on the right leg. 

1st June. An insufficient, difficult stool, with feeling of dis¬ 
tension in the abdomen; slight drawing in the occiput and 
nape; frequent dry tussiculation ; two pustules on the forehead. 
A kind of creeping feeling occasionally felt in the head, 
especially on the parietal and ocoipital regions. On the 
dorsum of the nose a red inflamed spot, like a commencing boil. 
At night moderate sweat on the whole body. 

2nd. In the morning, after waking, great pain in the gastric 
region; when he turned the pain went from one side to the 
other, and went off when he got up; occasional cough with 
mucous expectoration; severe pain in the small of the back and 
slight aching in the vertex. At noon very troublesome aching 
pain in the nasal bones; two inflamed pimples above the left 
eyebrow. At night profttse sweat, 

3rd. Towards morning, burning pain in the stomach. After 
getting up a copious loose motion. During the day severe 
aehing in the nasal bones. 

4th. In the morning coughing up of mucus; sensitiveness 
and dryness of the mucous membrane of the nose. At noon 
very severe aching in the nasal bones and creeping in both 
temples. At night profuse perspiration all over the body, 
especially the right leg. 

5th. In the morning occasional expectoration of mucus; an 
inflamed pimple on the left side of the forehead ; a loose stool. 

Gth, In the morning occasional coughing up of mucus. 
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After getting up severe aching in the stomach and slight burn* 
ing of the eyes, especially their external canthi. On every 
movement of the body, as also in drawing a deep breath, dull 
aching pain and shooting in the bend of the left pulse rib. 
The pain was limited to a small spot and went off after washing 
with cold water. Frequent short dry cough ; on stooping severe 
pain in the small of the back. 

7th. In the morning slight burning of the eyes and the 
right leg ; occasional short dry tussiculation. During the day 
frequently a disagreeable feeling of aching and fulness in the 
nose, one of the nasal bones was thickened and swollen. No 
change in the nasal secretion. In the evening after a short 
drive, such a severe aching in the small of the back, that it 
gave him great pain to sit down and to get up again. 

8th. In the morning severe aching in the nasal bones and 
dry feeling in the nose. Occasional dry short cough. The 
aching in the nasal bones went off in the forenoon, but recurred 
at noon in great intensity and went away again in an hour. 
At night much sweat on both legs. 

9th. In the morning, on awaking, occasional dry tussicula¬ 
tion ; a fluid stool; the left auricle is painful as if sore, on a 
limited spot. At noon severe aching pain in the nasal bones 
and dry feeling in the nose, though a drop or two of fluid 
occasionally escapes unobserved from the nostrils. 

10th. In the morning short dry tussiculation. After break¬ 
fast great flickering and luminous appearance before the eye— 
chrupsia. Everything appeared to be in a quivering move¬ 
ment. This symptom lasted an hour. In the forenoon oc¬ 
casional severe aching in the nasal bones. 

11th. In the morning, occasional coughing of mucus; two 
semi-fluid stools. In the evening, immediately after lying down 
in bed, such copious sweat on the legs, as if they had been 
dipped in water. 

12th. In the morning, occasional coughing of mueus. During 
breakfast very violent aching in the nose; the pain extended 
into the frontal sinus, but did not last long. At night severe 
perspiration on the right leg. 

13th. In the morning, occasional coughing of mucus and 
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pretty severe aching in the vertex, which only went off after 
getting up. On the vertex several small painful pimples. In 
the forenoon two loose motions. In the afternoon there ap¬ 
peared on the dorsum of the right hand, at the joint of the 
right middle finger, a group of pimples the size of poppy seeds, 
whioh seem to be under the skin, are not red, do not itch, and 
which go off after three days. 

14th. In the morning discharge of much inodorous flatus; 
slight burning in the eyes; occasional aching pain in the nasal 
hones. About 11 a.m., when sitting, slight tenesmus in the 
anus; a hard painless pimple on the left cheek. 

15th. In the morning occasional coughing of mucus; dis¬ 
charge of much flatus; burning on the right leg. In the fore¬ 
noon whilst walking, great tension on the right thigh. The 
pimple on the cheek discharges pus; it is about to disappear. 

16th. In the morning, moderate expectoration of mucus; 
much flatus discharged. In the afternoon some painful spots 
on the vertex. 

17th. In the morning, coughing of mucus, followed by 
frequent dry tussiculation; discharge of much flatus, a copious 
semi-fluid stool; an inflamed pimple above the left eyebrow. 
In the forenoon frequent aching pain in the nasal bones. 
Towards evening in the open air, there were severe dull hot 
tensive shoots through the right external meatus; pains in the 
com of the right little toe. 

18th. In the morning, occasional short dry tussiculation; 
somewhat later some jelly-like phlegm from the air passages. 
In the forenoon, a very disagreeable drawing in the right arm. 
At noon and after dinner, occasional short dry tussiculation; 
dry feeling and aching in the superior nasal passages. At 
night severe perspiration on both legs. 

19th. In the morning, discharge of much flatus; frequent 
short dry tussiculation; a copious loose stool. In the forenoon 
with a temperature of 24° R., uncommonly copious perspiration, 
and so much prostrated by the heat, he could soarcely speak. 
At night moderate perspiration all over. 

20th. In the morning severe burning on the right leg; oc¬ 
casional short dry tussiculation ; tiresome dryness of the nose; 
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discharge of much flatus; drawing in the right forearm. After 
breakfast occasional eructation; a copious loose stool. On 
the right index, where he had had a humid eruption many years 
ago, there appeared some hard points, so that the skin has a 
rough appearance. The pimple on the forehead swelled up 
during the past night and is filled with pus. Towards noon 
pretty severe aohing in the nasal passages. 

21st. No medicine. No symptoms. 

22nd. In the morning occasional coughing of mucus; 
frequently recurring, but always transitory; sensation of soreness 
in the nose. After dinner discharge of much flatus; slight 
sensitiveness in the right ear, judging by the feeling in the 
cavity of the tympanum. At night severe perspiration. 

23rd. On the vertex a small painful pimple; the pimples on 
the right hand are to-day reddened and itch a little; occasional 
aching in the nasal hones; the lunula, which used to he present 
on both thumb nails, is almost gone. In the afternoon the 
pimples extended all over the back of the right hand; in the 
nose very tiresome aching and feeling of dryness. At night 
severe sweat. 

24th. In the morning coughing of mucus; discharge of much 
flatus; a painful pimple on the middle of the vertex. At noon 
aching in the nose. In the evening painful pimples here and 
there over the hairy scalp; violent tearing scraping pains in 
the middle of the right tibia, and also, but not so severe, on the 
vertex and in the hone of the right forearm. 

25th. In the morning slight sensitiveness of the edges of the 
lids; the pimples on the back of the hand are going gradually 
off; those on the index continue; an inflamed pimple on the 
cheek and several on the hairy scalp; a small pimple on the 
right cheek ; occasionally tiresome aching in the nose. 

26th. In the morning occasional cough; discharge of much 
flatus; a copious loose stool. During the day repeated aching 
at the root of the nose. 

27th. No symptoms. 

28th. In the morning occasional cough with mucous ex¬ 
pectoration; a semi-fluid stool; burning in the skin of the 
right leg. Towards noon tiresome aching in the root of the 
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nose; several small pimples on the head. At night great per* 
spiration on the right leg. For some days past very urgent 
sexnal desire. 

d9th. In the morning mucons cough ; two loose stools; slight 
burning on the right leg; at noon sore feeling on a spot the 
size of a crown in the middle of the right tibia; this pain lasted 
some hours in the afternoon, went off towards evening in order 
to give place to an aching pain in the small of the back, which 
was especially felt when walking and standing, less when sitting. 
At night severe perspiration. 

30th. In the morning mnch flatus discharged; a soft stool. 
At night on both legs, especially the right one, great perspira¬ 
tion. 

1st Jnly. No symptoms. 

8nd. In the morning slight burning of the eyes and sensitive¬ 
ness of the skin on the top of the head. All day long confusion 
of the head in the vertex; great perspiration. On the left 
lower jaw, towards the cheek, an itching spot on the skin, which 
becomes red on being rubbed and exhibits slight elevations; 
clammy taste in the mouth. In the afternoon at an unusual 
hour, a copious semi-fluid evacuation. 

8rd. In the forenoon slight aching in both temples; shoots 
in the anus; penetrating shooting and drawing in the left 
zygoma. After dinner frequent short dry tussiculation. The 
lunula has quite disappeared from both thumbnails* At night 
profuse perspiration, especially on the right leg. 

4th. Occasional cough. On the forehead complete patches 
and groups of black points, like comedones; they cannot, how¬ 
ever, be squeezed out. 

5th and 6th. No symptoms. 

7th. In the morning when walking moderately, much per¬ 
spiration ; occasional short dry tussiculation; frequent sneezing; 
some fluid comes out of the right nostril; small pimples on 
various parts of the scalp. At night profuse perspiration on 
both legs. 

8th and 9th. In the forenoon when walking, very profuse 
sweat. At noon sudden violent forcing down in the anus. The 
pimples on the head are almost all there still. On the index of 
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both hands, on the left thumb, mid bsflrd andlhe?e op the hands 
are small vehicles, singly or in groups. They arc- filled with n 
flunk but ilo orit itch. At Bight profuse perspiration. 

i f th. Several new vehicles appear an the hands. 
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the occiput. In the forenoon two loose stools; severe drawing 
pain in tbo tibha. The'vbssedes on the hands begin to dry up. 

15th. In the aidrning discharge? of inuch flatus. Baring the ' 
day occasional dry tussiculation, 

16th; Troths* sweat on the. occiput; frequent drawing in 
the tihise? oh the hairy Scalp seVeral small spots covered with 
thin scabs; discharge of jsiich. . flatus j .-hhghi iti Ukt 

smaU bf the hack. The Chtdneotia transpiration, espeditiilly oil 
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walking profuse perspiration, especially on the occipnt, which is 
quite wet. At noon a third and in the afternoon a fourth fluid 
stool. 

22nd and following days, 10 drops. Soon after taking them, 
the above described abdominal pains recurred, and in the course 
of the forenoon three fluid stools, after which the bellyache 
declines. When walking profuse sweat; an inflamed painful 
pimple behind the right ear. At night profuse perspiration. 

23rd. In the morning two copious semi-fluid stools; when 
walking profuse perspiration, afterwards when sitting much 
burning in the anus. At night perspiration on the right leg. 

24th. In the morning after awaking, great tenesmus in the 
anus, followed by a copious fluid stool; after a while a second, 
and in the afternoon a third, likewise copious fluid stool. At 
night profuse perspiration. 

25th. In the morning a copious fluid stool without griping. 

26th. No medicine. In the morning an insufficient rather 
hard stool. In the evening when driving aching pain in the 
small of the back. At night much perspiration. 

27th and following days, 10 drops. On the forehead an in¬ 
flamed pimple; a consistent stool without pain. In the afternoon 
aching pain in the small of the back. 

28th. In the morning feeling of flabbiness of the stomach; 
several small pimples on the forehead; a firm stool. In the 
forenoon when sitting severe pain in the small of the back. At 
night much perspiration. 

29th. No medicine. No symptoms. 

80th and 31st. Ten drops. In the morning on awaking, 
great pain in the small of the back; occasional coughing of 
mucus. 

31st. Occasional coughing of mucus; several inflamed 
pimples on the face. 

1st August. No medicine. After dinner, severe aching pain 
in the small of the back. At night, for an hour, severe aching 
and burning in the stomach. 

2nd and following days, 10 drops. Quite well. 

3rd. In the morning occasional mucous cough; a painful 
inflamed spot in the red of the upper lip. 
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4th. The spot on the upper lip is swollen and burns ex¬ 
tremely. In the forenoon much perspiration, smelling strongly 
of Sulphur. 

5th. In the upper lip the inflamed spot has turned into an 
aphtha. The eruption on the hands is still present. 

6th. The aphtha begins to dry up. At night perspiration 
over the whole body, especially the right leg. 

7th. In the morning very transient burning in the stomach; 
frequent short dry tussiculation; profuse sweat. 

8th. In the morning two loose stools; much perspiration; 
frequent dry tussiculation. At night perspiration on both legs. 

9th, 10th, 11th, and 12th. Contrary to habit he awoke very 
early and could not fall asleep again. 

13th. In the morning ocoasional dry tussiculation rarely with 
expectoration of mucus; a copious loose stool; slight stopped 
up feeling of the ears. 

14th. In the morning occasional coughing of mucus; severe 
backache, with tension and weight in the small of the back; 
sensitiveness of the eyes. 

15th. In the morning on awaking, severe drawing and bruised 
pain in the right thigh; occasional short dry cough; severe 
backache, especially when stooping. The vesicular eruption 
on the hands is nearly gone, only the skin on the affected parts 
is still rough. 

16th. No symptoms. 

17th. A copious evacuation; very urgent sexual desire for 
the last few days. 

18th. In the morning occasional coughing of mucus. The 
skin of the head is again covered with many white scales difficult 
to get away. 

19th, 20th, and 21st. In the morning coughing of mucus and 
profuse perspiration when walking. 

22nd. In the morning frequent coughing. In the forenoon 
great perspiration; on combing a quantity of scales fall from 
the head. At night and in the morning acute stitches through 
the joint of the left little finger. 

23rd. During the day profuse perspiration and occasional dry 
cough. 
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24th. A semi-fluid stool, followed by blown up feeling in the 
abdomen; slight drawing in the occiput; when walking very 
profuse perspiration, though it was a cool rainy day; occa¬ 
sional dry tussiculation; on the lower lip several painful 
humid vesicles; on the forehead an inflamed pimple. 

25th. The vesicles on the under lip begin to dry up; the 
pimple on the forehead is full of pus; a great eruption of vesicles 
near the left commissure of the mouth. 

26th. Well. 

27th. No medicine. During the day considerable perspira¬ 
tion. At night great perspiration on the right leg. 

26th and 29th. Again 10 drops. In the morning occasional 
coughing of mucus ; rumbling and rattling in the bowels; the 
nrine flows in a weaker stream than usual. The vesicles near 
the mouth are dried up; but fresh ones have appeared on the 
right side of the upper lip; on the forehead an inflamed pimple. 

29th. Occasional coughing of thick phlegm; severe burning 
in the eyes and right leg. 

30th and 81st. No medicine. No symptoms. 

1st September. 10 drops. During the day occasional itching 
on the right leg. 

2nd. Ten drops. In the morning, occasional coughing of 
mucus; much rumbling and rattling in the bowels; slight 
burning of the eyes; a loose motion; on the right cheek an 
inflamed pimple. 

3rd. No medicine; no symptoms. 

4th, and following days, ten drops. In the forenoon profuse 
perspiration. At noon a peculiar uneasiness and excitation of 
the nervous system. 

5th. All day long great perspiration on the slightest move¬ 
ment At noon, tiresome aching pain in the bones of the nose. 

6th. In the morning, occasional expectoration of mucus. 
In the forenoon profuse perspiration; the toe nails, especially 
of the middle toes, became thick, horny, and mis-shapen. 

7th, 6th, 9th, 10th, and 11th, and following days, ten drops. 
Much perspiration, especially in the forenoon; the perspiration 
occurred at every movement, and was generally greatest on the 
occiput. 
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12th. In the morning, occasional mucous cough; profuse 
perspiration on the head. At night for half an hour, dry 
tussiculation and hawking, caused by a tiokling in the larynx. 

13th. An inflamed pimple on the forehead ; a painful spot on 
the left nostril. 

14th. In the evening some aching pun in the vertex. 

15th. In the morning, coughing of mucus. In the evening 
violent Bneezing. 

16th. No medicine; no symptoms. 

17th. Ten drops. At noon very violent sneezing, ten 
successive times, followed by frequent dry tussiculation. After 
dinner, tension in the pectoral muscles. At night, slight febrile 
excitement; frequent coughing and blowing the nose; slight 
burning of the eyes ; compression of the head, and aching in 
the vertex. 

18th. No medicine. In the afternoon, great confusion of the 
head ; aching in the vertex ; tickling in the larynx; freqnent 
hawking. At night, violent pains on the right leg, which did 
not allow him to lie on that side. 

19th, and following days, ten drops. The catarrhal symptoms 
somewhat less to-day; tension between the scapulae, lasting 
half an hour. After dinner, pretty severe pain in the right leg. 
The group of oomedones which appeared on the forehead in 
July have disappeared ; only a few dark spots are still visible. 

20th. In the morning the right leg is very painful; the right 
shoulder and right upper arm are also not free from pain; 
frequent cough, sometimes dry, sometimes with mucous ex¬ 
pectoration ; afterwards severe tearing in the right shoulder. 
At night some perspiration on the right leg. 

21st. The catarrhal symptoms continue in a milder degree; 
tearing in the right shoulder ; in the hollow at the back of the 
bead, downwards towards the nape, are several small not itching 
pimples. The hands and fingers are quite free from eruption. 

22nd, 23rd, 24th, and 25th. In the morning, coughing up of 
mucus; otherwise well. 

26th. In the morning, coughing of mucus ; soon after taking 
the drops, warm feeling and slight burning in the eyeB; dis¬ 
charge of much flatus; eructation of air. 
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27th. In the morning much coughing of mucus and pain in 
the left frontal region; two loose stools; beaten feeling in the 
hip and puhic region, which is very tiresome even when sitting. 

28th. In the morning, expectoration of mucus ; discharge of 
muoh flatus upwards and downwards. In the afternoon frequent 
coughing, sometimes with mucous expectoration. 

29th. In the morning, coughing of mucus; occasional 
sneezing; a fluid runs out of the left nostril; slight burning 
in the skin of the right leg. 

80th. In the morning the usual coughing of mucus; occa¬ 
sional sneezing; a few flying shoots from the abdomen into the 
anus; there are many scales on the head to-day. 

1st October. In the morning, coughing of mucus; slight 
tension in the thorax; discharge of much flatus. During the 
day severe burning on the edges of the eyelids. 

2nd. In the morning, coughing of mucus. In the forenoon 
tiresome tension in the right calf ; in the middle of the vertex a 
small painful pimple At noon, dry short cough. 

8rd. In addition to the symptoms of yesterday, pains in the 
right leg; a small aphthous erosion on the upper lip. At night 
frequent coughing up of mucus. 

4th. In the morning, slight adhesion of the eyelids; severe 
tension in the right calf; a loose stool. In the evening, aching 
pain in the root of the nose. At night very active sexual 
feeling. 

5th. Frequent coughing up and blowing from the nose of 
mucus; throughout the day frequent aching pain in the root of 
the nose. At night frequent coughing up of mucus. 

6th. In the morning, slight adhesion of the eyelids. At 
noon, frequent dry, short, continued cough; aching at the root 
of the nose. 

7th. In the morning, coughing of mucus; slight burning on 
the right leg; discharge of much flatus. In the forenoon 
acute tearing in the right ring and little fingers; after the 
cessation of the tearing there remains for a considerable time a 
creeping sensation in both fingers; the left wrist has for some 
days been sensitive to the touch externally, on its ulnar side. 

8th. In the morning occasional coughing of mucus; dis- 
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charge of much flatus. In the forenoon, frequent short dry 
cough; confusion of the head. In the evening much cough; 
hoarse voice. 

9th. Towards morning frequent dry cough. In the forenoon 
roughness of voice; speaking requires a certain effort. In the 
afternoon frequent coughing up of mucus. In the night 
awakened by a rather severe but transient pain in the left 
frontal region. 

10th. In the morning much rumbling and rattling in the 
bowels; a loose stool, followed by pretty severe burning in the 
anus for some time. The tenderness on the wrists has gone off. 

11th. During the day frequent cough, sometimes dry, some¬ 
times with thick mucous expectoration; disagreeable creeping 
and tension in the scalp; slight drawing in the lower incisors. 
In the evening rough voice. 

12th. In the morning occasional coughing up of mucus; 
rumbling and rattling in the bowels; roughness of the voice, 
lasting all day. After coffee, which he took in the afternoon 
contrary to custom, aching in the stomach. In the evening a 
painful pimple on the vertex. At night, frequent coughing up 
of mucus. 

13th. In the morning great discharge of flatus. At noon, 
when sitting, a not disagreeable creeping in the anus, lasting an 
hour. After dinner, frequent short dry tussiculation; slight 
pinching about the navel. The pimple on the vertex gone, but 
in place of it there appears on the same spot several not very 
tender elevations the size of a hemp seed; tenderness of the 
head on both temples. 

14th. In the morning, coughing up of mucus. During the 
day, voice somewhat rough; an inflamed pimple in the fore¬ 
head ; the elevations on the scalp gone. 

15th. In the morning, coughing of mucus; a suppurating 
boil on the right whisker; the skin of the back is covered with 
elevations; a constrictive pain in the cardiac region that had been 
there for some days, is particularly troublesome to-day. After 
dinner rather severe itching of the edges of the lids, especially of 
the right eye; burning on the right leg; frequent short, dry 
tussiculation. At night, coughing of mucus. 
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16th. In the morning, discharge of ranch flatus; great 
itching on the borders of the right eyelids. At noon, aching 
pain in the nose. 

17th. The hair falls out a great deal; a bald place is formed. 

18th. In the morning, coughing up of mucus; after a good 
stool, burning in die anus for a considerable time. The horny 
thickening of the toe nails has considerably diminished; the 
nails of the fourth toe of both feet are still thicker than usual, 
but much less so than during the summer. 

10th. In the morning, coughing up of mucus; discharge of 
much flatus. In the forenoon, hoarseness. 

20th. In the morning mucous cough; discharge of much 
flatus; roughness of voioe. Towards noon, anxious, aching, 
contractive pain in the cardiac region. 

21st. In the morning occasional ooughing up of thick mucus; 
discharge of much flatus. On the head, especially the vertex, a 
large number of scales. 

22nd. In the morning mucous cough ; discharge of flatus; 
severe burning on the right leg. In the evening, after reading 
or some time, severe aching in both temples. At night great 
flow of urine; occasional mucous cough. 

23rd. In the morning burning in the right leg. In the fore* 
noon when walking, frequent tenesmus and forcing down in the 
anus; feeling over the body as if ants were running about. At 
night perspiration of the right leg. 

24th. No symptoms. 

25th In the morning occasional mucous cough; a semi-fluid 
stool, followed by burning in the anus. On the right natfc 
a painful inflamed pimple. During the first half of the night 
much groaning and tossing about in sleep. 

26th. He awoke in the morning with violent pains in the left 
frontal region, which lasted till he got up; afterwards there 
occurred severe mucous cough and great discharge of flatus. In 
the forenoon very severe aching pain in the nose about its root, 
with dryness of the Schneiderian membrane; frequent short dry 
tussiculation. In the afternoon when sitting, severe burning 
and tension in the right leg. 

27th. In the morning frequent expectoration of mucus ; 
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burning pain in the right leg; after a hard stool, burning in the 
anus. During the day, especially in the evening, the voice 
became rough and toneless, with occasional cough. 

28th. In the morning mucous cough; discharge of much 
flatus; shooting pain beneath the sternum; burning on the 
right leg. During the day, quite well. At night much groan¬ 
ing during sleep. 

29th. In the morning a few coughs with mucus; great dis¬ 
charge of flatus. During the day frequent short dry cough, 
with some expectoration of phlegm. 

30th. No symptoms. 

31st In the morning occasional mucous cough; slight draw¬ 
ing behind the left ear. In the forenoon frequent short dry 
cough; a small inflamed pimple behind the right ear. 

1st November. In the morning unusually early waking; 
severe drawing behind the right ear; occasional short dry 
cough. 

2nd. In the morning, for nearly an hour, pretty severe cough, 
generally dry and short, rarely with mucous expectoration; some 
inflamed pimples in the lumbar region and one on the face; 
general prostration; feeling of general derangement. In the 
evening rough voioe. 

3rd and 4th. No symptoms. 

5th. At noon sleepiness ; sensitiveness of the scalp on the 
vertex. At night a violent fit of coughing, lasting half an hour. 

6th. He awoke in the morning with violent aching throbbing 
pains in the crown; the pains went off gradually after getting 
up; blowing from the nose of thick mucus; slight sensitiveness 
of the eyes; accumulation of scales on the hairy scalp. At noon 
catarrhal sufferings: itching on the scalp. Afternoon, for two 
hours, great bearing down in the anus. Towards evening burning 
of the eyes; coughing up and blowing of thick mucus. 

7th. In the morning occasional coughing up of mucus; slight 
burning of the eyes. In the forenoon feels well In the after¬ 
noon the catarrhal symptoms recurred very severely, to wit: 
cough, hoarseness, dryness, and aching in the nose, with con¬ 
fusion of head. At night rattling in the chest; violent cough 
with much expectoration of phlegm. 
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8th. In the morning discharge of flatus; slight burning of 
the eyes; dryness of the nose. In the evening frequent dry 
cough. 

9th. Same symptoms as yesterday. 

10th. In the morning coughing up of mucus; itching in the 
anus; discharge of much flatus; an inflamed pimple on the 
lumbar region. In the afternoon frequent violent, short, dry 
cough. 

11th. In the morning, on awaking, violent aching pain in 
the vertex ; the pain was relieved by getting up, but not quite 
removed; at the same time great itching on the occiput, com¬ 
pelling him to soratoh; frequent cough, sometimes dry, sometimes 
with mucous expectoration; severe burning on the right leg; 
much mucus blown from the nose. At noon tearing in the 
right leg towards the ankle; on the right temple a small pain¬ 
ful spot covered with papules. 

12th. In the morning much cough, generally fatiguing, short 
and dry, with severe feeling of pain in the chest Discharge of 
mnoh flatus; burning on the right leg. After breakfast aching 
and sore feeling in the chest; blowing from the nose of thick 
mucus. 

13th. In the morning coughing up of mucus; discharge of 
much flatus; in the forenoon occasional violent cough; lachry* 
mation of the eyes when walking in the open air; sudden aching 
pain in the small of the back; tension in the whole right leg, 
especially the thigh and knee. In the afternoon and evening 
rough hoarse voice and much dry cough. 

14th. In the morning, on awaking, violent pains in the right 
foot; they are of an aching and drawing character and are only 
a little relieved after getting up; a loose stool followed in a few * 
minutes by burning in the anus, lasting half an hour; frequent 
stool; dry cough. In the afternoon discharge of much flatus. 
After midnight excessively violent pains in the left lower jaw; 
the pains were drawing, pressing, proceeding from a healthy 
tooth, spreading over the whole lower jaw, extending to the temple 
and ear, and lasting till be got up the following morning. 

15th. In the morning discharge of much flatus; great aching 
in a spot on the sacral region the size of a crown; he looks ill; 
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has double rings round the eyes; perspiring uncommonly in 
the axillse; a loose stool, followed by burning in the anus. 
At night two fits of coughing, one of which lasted at least half 
an hour, the other was shorter, but much more fatiguing. 

16th. In the morning profuse perspiration on both legs; 
slight burning of the tarsal edges; occasional violent sneezing; 
some tenderness of the left lower jaw; discharge of much 
flatus. At noon rough voice; frequent short dry cough; the 
cough also occurred several times in the afternoon and evening. 
In the evening occasional pain in the left lower jaw. 

17th. In the morning a few coughs with mucous expectora- 
tion; great discharge of flatus; an inflamed pimple on the nape. 
Towards morning severe pain occurred in the left lower jaw, 
sometimes with drawing into the left ear. In the forenoon in 
the open air the pain increased; it was a very painful drawing, 
which extended not only over the jaw but over the whole of the 
left side of the face. One spot on the lower border of the 
under jaw was especially painful, also when touched; in the 
evening, in the open air, the pain extended in an aggravated 
degree all over the lower jaw. 

18th. In the morning drawing in the lower jaw; discharge of 
much flatus. All day long, with the exception of a few coughs, 
quite well. 

19th. Towards morning the pain of the left lower jaw, 
especially about a loose tooth, extremely violent; occasional 
sneezing. 

20th. In the morning, frequent cough, generally with mucous 
expectoration; pain in the lower jaw; great itching in the 
right leg. During the day occasional sharp tearing in the left 
lower jaw. 

21st. No medicine. In the morning, occasional coughing 
up of mucus; the left jaw very little painful; great discharge 
of flatus. After dinner dry tussiculation; severe coughing, and 
sensitiveness of the fauces. 

22nd, 23rd, and 24th. No medicine. No symptoms, except 
the usual coughing up of mucus in the morning. 
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On the pure Effects of Sulphur, 


Fourth series of provings. — 1st dilution of the Tincture. 

25th November. He began his proving in the morning with 
10 drops of this dilation, and the same day be observed the 
following symptoms:—In the forenoon, while walking, a sharp 
cutting in the right shonlder, which was often repeated. In the 
afternoon some tearing m the lower part of the left leg. Daring 
the day, frequent rather violent cough. 

26th. Ten drops. In the morning, very painful tension 
from the right shoulder towards the back, whereby the move¬ 
ments of the arm were somewhat impeded. 

27th. Ten drops. In the morning, occasional cough. In 
the forenoon, when walking, severe bearing down and cutting in 
tbe anus; when sitting these symptoms went off. After dinner, 
all this afternoon and evening, disagreeable horripilation all 
over the body; no appetite for supper. 

28th. No medicine. In the morning, after a good stool, 
burning in the anus; languor and prostration; little appetite 
for breakfast. At noon, a second copious quite thin stool; 
looks ill; tenderness of the head at the crown; horripilation 
and chilliness over the whole body ; the hands and feet especially 
are cold; he loathed his dinner. In the afternoon, two liquid 
8tools; constant chilliness ; weariness. About 6 p.m. he went 
to bed ; for long he could not get warm; the hands and feet 
were especially cold. At night much perspiration all over the 
body. 

29th. No medicine. In the morning slight uneasiness; a 
liquid stool; aching on the eyelids ; rumbling and gargling in 
the bowels ; occasional aching in the root of the nose> betwixt 
the shoulders, and all over the back. 

30th. No medicine. In the morning severe burning in the 
stomach ; occasional cough ; great discharge of flatus. Towards 
noon some aching in the nasal bones. At noon more appetite' 
than on the previous days. After dinner, recurrence of the 
aching in the nasal bones; a tender spot in the left nostril; 
frequent sneezing; looks ill; emaciation. 

1st December. No medicine. In the morning occasional 
coughing of mucus. In the afternoon slight heartburn. 
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2nd. No medicine. In tbe morning, itching of the scalp ; 
small pimples in the nape and behind the ears; sudden burning 
pain in the anus. After dinner severe heartburn. 

3rd. No medicine. In the morning, severe cough ; a painful 
pimple on the right eyebrow. 

4th. No medicine. In the morning, severe itching in the 
occiput; discharge of much flatus. 

5th. No medicine. In the morning, severe tension in the 
right leg; aching in the nasal bones. 

6th and 7th. No medicine. In the morning a few coughs, 
with mucus. 

8th to 13th. No medicine. Quite well. 

14th. No medicine. At noon, when sitting, very severe 
forcing down and violent pains in the anus. 

15th. No medicine ; no symptoms. 

The Sulphur symptoms diminished gradually, and disappeared 
entirely towards the end of December. 

By Zlatarovich's proving of Sulphur many new symptoms 
are gained, and the following of Hahnemann’s list confirmed:— 
83, 118, 121, 123, 126, 131, 175,188, 200, 201,205-207, 210, 
213-215, 218, 219, 223, 234, 250, 274, 278, 299, 309, 310, 
346, 348, 352, 355, 359, 376, 377, 401, 403, 404, 410, 413, 
414, 421, 423, 439, 450, 476, 605, 526, 543, 550, 567, 601, 
627, 649, 653, 671, 719, 442, 743, 785, 798, 813, 826, 
829-831, 837, 867-871, 896, 897, 909, .913, 920, 923-925, 
929, 930, 953, 955, 963, 964, 969, 989, 1016, 1075, 1080, 
1081, 1092, 1099, 1100, 1104, 1112, 1124, 1127, 1128, 1136, 

1159, 1193, 1195, 1198, 1201, 1298, 1302, 1834, 1358, 1850, 

1377, 1388, 1404, 1407, 1431, 14S8, 1489, 1503, 1585, 1558, 

1564, 1624, 1681, 1659, 1663, 1667, 1669, 1675. 
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Croton Oil in Skin Diseases, 


CROTON OIL IN SKIN DISEASES. 

By Dr. Bahr, of Hanover. 

(From Neue Zeittchrift fur Hornoeopathitke Klinik . Vol. III., p. 4.) 

It scarcely requires any special proof to demonstrate that the 
homoeopathic treatment of skin diseases is not equally success¬ 
ful with that of other diseases. The causes of this are easy 
enough to find, but much harder to remove. 

The diagnosis even of a skin disease, especially if chronic, is 
not such a simple and easy matter; but the choice of the 
remedy is out of all proportion more difficult and uncertain, and 
this depends fundamentally on the mode of proving our 
medicines, and the way the provings are described. It would be 
very difficult to make an abstract of the practical characteristics 
of the effects of any medicine on the skin from the Hahne- 
mannic arrangement of its symptoms. 

And on this point we are as yet greatly in want of satisfactory 
re-provings. Finally, the remaining element necessary to 
complete the subject, viz., clinical experience, is almost wanting, 
or so imperfect as to he almost useless. Under these circum¬ 
stances I venture to contribute the following observations, 
though they are as yet only fragmentary ; but before doing so 
I must be allowed a short digression. 

On account of the poverty of symptoms of chronic skin 
diseases, the visible efflorescence will always be the most im¬ 
portant element in the choice of the medicine, and therefore it 
is of consequence to determine, as accurately as possible, the 
changes produced on the skin by any medicine, according to 
their seat, and course, and appearance. That has hitherto been 
done only very imperfectly, and in a few instances, in the 
homoeopathic materia medica. Practitioners have therefore 
been forced to fill up the gap in some way or other, and thus 
have given the reins freely to speculation and theorizing. More 
particularly it is from laying too much stress on the anamnestic 
element that confusion has been engendered, the most remark¬ 
able example of this being the Psora theory. 
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It is certain that almost every skin disease is a pathological 
state in which the whole organism, as well as the affected spot, 
is involved more or less. I make this remark lest it should he 
thought that I in any way favour those theories which make all 
chronic skin diseases purely local affections, and open to purely 
local treatment. Nevertheless I hold, that for the treatment 
and the choice of the remedy the objective symptoms are far the 
most to be relied upon, and the anamnesis and general symptoms 
are only to be used for the more accurate discrimination of the 
former. The first point, therefore, is, in a concrete case, to 
establish the similarity between the cutaneous symptoms of the 
disease and of a medicine; then only will it be possible to 
determine the choice by the totality of the general symptoms. 
But if, with this view, we search through the whole materia 
medica, we shall find but a small number of well-marked useful 
remedies, and that only for those affections whose external 
phenomena are very well defined or very simple. 

The more difficult it may be, according to all probability, to 
supply the deficiency, the more do I hold it to be a duty to 
search with perseverance and zeal for the means of obtaining 
the desired object. Judging from appearances, the proving and 
re-proving of medicines is coming more into vogue, and this it 
is which induces me all the more to allude here to a subject that 
is certainly not unimportant, and attention to which will in 
many cases afford very important results for determining the 
effects of the remedies upon the skin. 

It is beyond all doubt that the symptoms following the local 
application of a medicinal substance upon the skin, are not the 
effect of a mere general irritation, but that they owe their 
origin and their frequently essentially various forms, to a specific 
irritation. They must, therefore, be regarded as characteristic 
effects of the respective medicines; and it is a question whether 
they may not, without further knowledge of their action, serve 
to determine us in our choice of a remedy for internal 
administration. In many instances, practice has already 
answered this question affirmatively, as for example is proved 
by the employment of rhus, mercurius, &c.; and in the follow¬ 
ing pages I shall offer a further proof of the correctness of this 
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inference. From this circumstance, however, it follows that it 
is absolutely necessary for the prover of medicine to test every 
medioine that displays any tendency to action on the skin, not 
only as to its action when given internally, but also when 
applied externally. As far as I am aware, this has hitherto 
seldom or newer been done, so that the scanty knowledge which 
we have of some medicines in this respect, has not been 
obtained from homoeopathic provings, but has been derived 
from the records of generally accidental observations. At the 
same time, the mode of proving alluded to may possibly throw 
light on some long unsettled points. I shall only allude to 
one*—to wit, the consequences attributed to the cure of itch by 
inunotion. Do we already know what are the consequences of 
the local application of sulphur to the healthy skin ? Admitting 
the frightful consequences of driving off itch, still the question 
remains unsolved,—how much of them are due to the itch ? 
how much to the sulphur (or other remedies) employed ? 

Irrespective of the consequenoes the determination of the 
above question and of many similar questions must have on 
many theories which have long been defended by members of 
the homoeopathic body, the chief effect of it in practice would 
be that the selection of the remedy would be facilitated and 
preoisionised, in proportion as the Materia Medica is capable of 
furnishing us with a clearer and more accurate picture of a 
cutaneous disease. 

Another advantage of no mean value would be, that in 
general, skin symptoms are obtained more rapidly from external 
application than from internal use, which can often only produce 
then} in peouliar constitutions, and then only after long- 
continued employment. 

It would be out of place here to enter more specially on the 
qiode of conducting suoh provings, or to enumerate all the 
medicines which might advantageously be tested in that way ; 
I think that may be best left to the views and the good 
intentions of the prover. 

During my stay in Vienna I followed Hebra’s course of skin 
diseases, at tbs seme time that I first became acquainted with 
homoeopathy in the Homoeopathic Hospital. Perhaps it was on 
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that account that I was so much struck by Hebra, one of the 
bitterest opponents of homoeopathy, demonstrating the pro¬ 
duction of eczema by means of the action of croton oil upon 
the healthy skin, which led me to oonceive my first “ homoeo¬ 
pathic idea,” namely, that this medicinal agent must be of use 
in the cure of that disorder. I was, therefore, not a little 
delighted when practice soon gave me an opportunity of con¬ 
vincing myself of the correctness of the opinion I then formed. 
It seemed to me a sort of touchstone of the truth of eimilia 
similibus, of the accuracy of which I was not completely con¬ 
vinced. A more extended experience has repeatedly recalled to 
my mind this demonstration of Hebra s, for my allopathic 
colleagues have afforded me the opportunity of observing the 
efflorescences caused by Croton oil in a very considerable number 
of cases. I have thereby obtained the advantage of being able 
to fix with greater accuraoy the proper moment for administering 
this remedy in eczema. 

If we diligently rub in upon a portion of the skin the size of 
half-a-crown, a drop of croton oil, there occurs in a short time, 
a feeling of prickling and heat, followed at no long interval by 
redness and visible injection. In from six to twelve hours small 
papulse are observable on the reddened spot, which are generally 
rapidly changed into vesicles. They are sometimes isolated, 
sometimes they stand so thickly together that they are partially 
confluent. The clear serum of whioh their contents at first 
consist, soon becomes opaque, purulent, so that smaller vesicles 
obtain the appearance of pustules, from which, however, they 
are distinguished by their uniform height above the rest of the 
skin. After from two to three days scabs are formed from 
them, which fall off sooner or later, and leave on the still 
reddened skin humid oioatrices. If, however, we repeat several 
times the application of the oil to the skin, even After the forma¬ 
tion of papules has taken place, or in very susceptible individuals, 
then the whole process becomes of a more intensive character 
and affects the skin more profoundly, so that either the forma¬ 
tion of orusts does not occur, but cuticular desquamation and 
ulcerated places appear, or such phenomena are observed after 
the falling off of the crusts. The skin displays the same 
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changes when the vesicles are irritated by scratching, and the 
formation of the crnsts is prevented. 

The croton eczema has a great tendency to spread over the 
body, and appears to have two favourite localities, viz., the 
scrotum and the face. At least this occurred in one interesting 
case recorded in the Deutsche Klinik, No. XLI, 1851. In this 
instance the oil was rubbed into the right inguinal region, and 
was followed by the formation of pustules over the scrotum 
and face, which in the latter situation became covered with 
crusts, but in the former changed into ulcers, probably in con¬ 
sequence of the constant rubbing the scrotum was subjected to 
by moving about. From this one case I could not positively 
infer the predominant attraction of the croton oil for the 
scrotum, in the vicinity of which it was rubbed in, were not an¬ 
other case known to me (unfortunately I cannot now remember 
where I met with it) where, after the oil had been rubbed upon 
the throat an eczema of the scrotum was developed. From this 
we may safely infer the affinity I have mentioned. 

If we now compare with these phenomena the symptoms of 
eczema from its commencement, we shall observe a similarity 
such as is rarely to be met with. 

Amid hot and prickly feelings there occurs a more or less ex¬ 
tensive redness and injection, on which pimples sooner or later 
appear, which turn into vesicles. These are at first clear, then 
they become yellowish, pustular and form crusts; and when 
these fall off they leave behind a slight cicatrix on a slightly red¬ 
dened surface. If this process, as usually happens, is disturbed 
by scratching, or if the exudative process is intensive, then 
immediately, or after the crusts have fallen off, there occur 
ulcerated spots, and thus commences the proper chronic stage of 
the eczema, to the inveteracy of which the irresistible itching 
and scratching contribute not a little. 

We thus find a similarity in every particular between the 
natural and the medicinal disease. If from this we are called 
to determine a priori, the therapeutic action of and the indica¬ 
tions for croton oil, we should be fully justified in inferring that 
eczema in its commencing stage may be certainly cured by this 
drug. 
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Practical experience has also actually afforded me proofs of 
the correctness of the above inference. I shall here give the 
most important points of my observations without binding 
myself to a full detail of the various cases. 

The best and most striking effects I have seen from croton 
oil were in eczema of children—the milk-crust as it is called. 
In this case much certainly depends on the time when the 
disease comes under treatment; for the longer it has lasted the 
more obstinate it is. The most rapid cure (less than a fort¬ 
night) I obtained in two cases, in which the symptoms had not 
been present more than from six to eight days, when conse¬ 
quently the disease was still chiefly vesicular. An important 
point seems to be that the itching and consequent scratching 
soon ceases, and thus the formation of crusts is undisturbed. 

In three other cases, the croton oil was employed under less 
favourable circumstances, so that from three to four weeks were 
required in order to effect a cure. They were cases in which 
the eczema had already lasted several weeks, and besides the 
face, had affected the hairy scalp to a greater or less degree; 
where, moreover, in consequence of scratching, the skin was 
more deeply injured, and hence the cicatrisation was more 
protracted. 

If the time I have indicated as requisite for the cure should 
appear long* to many, I wish to be understood that I mean by 
cure when the crusts have fallen off, and at the most only a 
somewhat reddish appearance remains on the skin. With such a 
result I think I may speak of the cure having been rapid. 

In one case only was the remedy of no use. This was a 
weakly child of six months, which had been brought up by the 
hand, and whose whole head was one mass of scabs. It was 
impossible to stop the scratching, and no medicine was of the 
slightest avail. All that I could do was to protect the hairy 
scalp in some degree from the destructive action of the child’s 
nails, and this I did by covering the head with a fresh calfs 
bladder, denuded of its mucous membrane. When this dried it 
became so firmly fixed to the head that the child was unable to 

* Far from it: in some cases we should be content with a cure in as many 
months.—[E ds.] 
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remove it. I do not remember where I have read about this 
remedy, but I must testify to its great Value in extensive eozema 
of the hairy scalp. We must, however, be careful when renew* 
ing the application, whioh has to be done every four or six 
days, as the bladder adheres very firmly, and requires to be first 
softened by warm water compresses before it can be removed. 

I have more rarely had an opportunity of observing the 
effects of Croton oil in adults, and then it has not proved so 
decidedly beneficial as in children. I can call to mind three 
cases—none of them was a pure case of eczema, such as we 
generally observe in children,—but the effect of the medicine 
was, if not very rapid and radically curative, yet undeniably 
favourable. 

In the case of a robust woman of 28, the mother of two 
children, the eczema always appeared on the internal aspect of 
the fingers, sometimes with a simultaneous eruption of scattered, 
very itching papule on the cheeks or throat. The attack was 
always preceded by ill humour, anorexia, and great prostration, 
and a leucorrhoea, which had been present since the last con* 
finement, always became aggravated when the eruption appeared. 
It persisted for from three to six weeks, and healed up gradually. 
Any particular mental or corporeal exertion, and especially 
lively society, always produced an immediate aggravation. The 
view whioh Hebra has lately repeatedly insisted on of a 
connexion between the uterine derangement and the skin 
disease was corroborated by this case. There was also a very 
peculiar circumstance about this lady. She lived in a house 
surrounded by a garden, which had a draw well, the water of 
whioh contained a quantity of salt. Drinking this water pro¬ 
duced a very bad effect upon the eczema, even when she took but 
a small quantity of it, so that she had to prepare her drinks 
with boiled rain water. When, at a later period, she changed 
her residence, the eczema, which I was long inolined to rogard 
as the effect of the natrum tnuriaticum taken in with the water 
drank, went away not entirely, but became much rarer in its 
appearance, lasted a shorter time, and was much less extensive. 

The action of the Croton oil in this case was not curative, 
but remarkably palliative, inasmuch as the horrible itching 
preceding the eruption, and the other uncomfortable feelings 
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were relieved in from 24 to 43 hours. A return of the disease, 
however, was not prevented. Weak sulphurous baths were 
of most advantage latterly, but the cure is still not complete. 

A man aged 64, otherwise strong and healthy, but who had 
suffered eight years previously from an attack of eczema, which 
seems to be hereditary in his family, was again subject to the 
disease in December 1855. It began in the face, and soon 
extended to the hairy scalp. In a fortnight this attack was 
cured by Croton oil. He then went on a journey for three 
weeks, and returned with a fresh eruption, which proved 
excessively obstinate, and in which Croton oil produced no effect. 
I did not, indeed, give it at the commencement; I hesitated to 
do so because a new attaok had come on so soon after the dis¬ 
appearance of the previous one. Afterwards the eozema had 
spread too extensively, and I became convinced of the inutility 
of the medicine, which was no longer the most appropriate to 
the symptoms. Incidentally, I may remark, that after the 
greatest variety of homoeopathic remedies had been fruitlessly 
used, twenty-four baths, containing the extract of pine leaves, 
cured the disease, which had come to involve a considerable 
extent of the body. 

A short time since I had an opportunity of convincing my¬ 
self of the good effects of Croton oil. A young man of not 
very robust frame had four years previously suffered from an 
attack of eczema of the hairy scalp, which required three 
months for its cure. At the beginning of last May, the dis¬ 
ease broke out anew upon him : this time however, it was not 
confined to the head, but extended almost all over the body, 
and finally the scrotum, penis, and inner surface of the thighs. 
I saw him for the first time ten days after the disease had com¬ 
menced. The above indicated parts were quite covered with 
the eruption, the scrotum and penis were so swollen and in¬ 
flamed, that it gave him great pain to walk and to make water. 
The skin was very dark red and covered with innumerable 
vesicles; the burning and itching were intolerable. The scalp 
and a portion of the forehead were similarly affected. The rest 
of the skin was dry, the sleep was very much disturbed. There 
was no question of syphilitic taint. After taking the croton oil 
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for ten days, every thing was improved except the head. The 
patient oould walk easily, for his penis and scrotum were no 
longer swollen, and though red, they were free from pain. 
Some scaly thin crusts had formed, which soon fell off, leaving 
a healthy skin behind them. The itching was all gone, and 
hence his sleep was now sound and refreshing. The further 
course of the disease did not belie the favourable commence* 
ment. After giving mere. viv. 3 for ten or twelve days, I dis¬ 
continued all internal medicines, as the cure was in the best 
train. Diligent washing with cold water, and three vapour 
baths, had in four weeks so far removed the disease that my 
patient could again resume his occupation, and once more get 
into his pulpit, from which the horrible disfigurement of his 
face had driven him. 

Some other more or less favourable cases are too weakly 
impressed on my memory to allow me to give their details. The 
indications for using Croton oil which I have gradually picked 
up I will in conclusion record, in order thereby to supply the 
deficiencies of the histories of the cases. 

In pure idiopathic eczema, such as it usually appears in 
children, Croton oil is a direct remedy, and when used early 
enough suffices of itself to effect a cure, even in cases where 
external cleanliness and attention to the skin are neglected. 

Eczema caused by certain pathological states of other organs, 
or complicated with these, cannot be cured by this medium, but 
it may be relieved. 

The idiopathic eczema of adults appears sometimes to yield 
readily to Croton oil, sometimes only to be somewhat benefited. 
The reason of this is, sometimes the disease appears to be 
idiopathic when it is not so in reality. 

Though complete and constant success cannot be expected'in 
all cases from our remedy, still it must ever prove a valuable 
accessary. Complicated and inveterate diseases like eczema 
can seldom be cured by a single remedy, as their complex of 
symptoms becomes so frequently altered in the course of the 
disease. 

With respect to the dose I have employed, I always used the 
3rd decimal trituration both for children and adults. To the 
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former I gave from 1 to 3 grains, to the latter from 5 to 8 
grains, in the course of the day, in a little water. 

Finally, I may observe that I do not intend to recommend 
croton oil under all circumstances as a remedy for eczema; but 
I think I am justified in recommending it for further practical 
trials in that disease. 


CONTRIBUTIONS TO THE KNOWLEDGE OF 
MEDICINES —AB U8U IN MORBIS. 

By Dr. Schrcen, of Hof, in Bavaria.* 

[In the course of rummaging among the past records of our 
therapeutics for a totally different object, we have been struck 
with the excellence of some of the early writings of the 
coryphcei of our art, and we are sure our readers will forgive us 
if we present them occasionally with a practical paper written 
by a pioneer of homoeopathy, which, though old in point 
of date, may perhaps contain something new to them, or 
at least may serve to recal some facts and practical rules which 
it may not be unadvisable to reiterate from time to time. The 
following paper by Dr. Schron, one of the profoundest thinkers 
and careful observers among the past generation of homoeo- 
pathists, will repay an attentive perusal, and requires no further 
introduction from us, and certainly no apology for its insertion 
in our pages, except on account of its age. But though old it 
is not antiquated, and it certainly deserves to be presented to the 
English reader more than many of the newest articles we 
have lately seen in the columns of our continental con¬ 
temporaries.— Eds.] 

Aconite, if we may judge from the results of its employment 
in cases of disease, when it is administered in accordance with 
the morbid picture presented by it in its trials- on healthy 
individuals, occupies undeniably one of the most important 
places in the Materia Medica. It is not only a perfect sub- 

* From “ Hygea," yol. v. 
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stitute, if I may be permitted to speak from my own experience, 
for the whole antiphlogistic apparatus of the antipathic school, 
with all its blood-lettings, neutral salts, mercurials and 
fomentations, but it excels these immeasurably in certainty, and 
likewise (which is of vast importance) in harmlessness. 

It has shewn itself an indispensable remedy in all cases 
where, in consequence of a violent reaction of the organism to 
the primary affection of a single system or organ, a general • 
febrile action has been added, characterised by previous well 
marked cold stage, or even rigors, followed by local or general 
heat, generally lasting a considerable time, by hot, dry, often 
burning skin, more or less reddened; quick, full pulse; head¬ 
ache ; sparkling eyes; violent, continued thirst: complete 
anorexia; fiery urine; restlessness, sleeplessness, depression ; 
more or less violent delirium, with distinct remissions and 
paroxysms. 

In all such cases the author employed Aconite at the com¬ 
mencement of the treatment, in doses repeated every hour or 
every two hours. Some years since he gave Aconite 3—6, 
—a drop for a dose. Afterwards, when Dr. Aegidi had made 
known his method of administering medicines in water, from 
3 to 6 drops of this dilution were added to a tumbler of water, 
and this water given in spoonfuls at intervals of one or two 
hours. For about a year past the author has preferred the 
following method:—From 3 to 6 drops of the 3rd to 6th 
dilution are rubbed up for a few minutes with one or two 
soruples of milk sugar, and of this as much as would cover the 
point of a knife is given every hour, or every two hours. In 
this state it is completely safe from decomposition, and appears 
to be remarkably efficacious. By this mode of procedure the 
general disease is separated and torn away from the primary 
affection, and the remedy specifically applicable to the remaining 
disease can freely perform its curative action. A gastric fever 
thus becomes a simple indigestion, which easily yields according, 
to its peculiar character, to a few drops of Bryonia, Pulsatilla, 
Nux vomica, Sulphur, Magnesia mur., &c. Of a pleuritic 
fever, there remains in a short time nothing but a feverless 
pleurisy of a rheumatic or inflammatory kind, which Bryonia, 
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Belladonna, or Mercury cures in a short time. I observed in 
some cases of pleurisy the administration of several doses of 
Aconite in this manner followed by vomiting of bile and 
mucus, which recurred three or four times, and was succeeded 
by perfect recovery in from twelve to twenty hours. Sometimes 
the matter vomited contained a lumbricus, of which I have 
frequently observed several evacuated by stool in children. 

Is the disease under treatment a purely inflammatory 
affection ?—for instance,—of the respiratory organs. Aconite 
is frequently capable of removing by itself the whole disease; 
in other cases, however, it is necessary to employ several other 
remedies. For a long time past medical men have ceased to 
communicate histories of the cure of persons affected with 
inflammatory diseases; and we shall content ourselves here 
with stating the general results; but we must observe, that in 
our elevated position, 1738 feet above the level of the sea, 
exquisite instances of pulmonary and intestinal inflammation 
are by no means rare. Should it be desired, we might com¬ 
municate a long array of unmistakeable inflammatory affections 
of internal organs, all of which we had the pleasure of treating 
successfully without blood letting. 

In croup, although Autenrieth places it amongst the neuro- 
paralyses, Schdnlein among the neuro-phlogoses, yet tbe genera! 
febrile state accompanying the local disease seems vastly to 
favour the development of the plastie process, and Aconite is 
not only extremely useful in checking tbe progress of the 
incipient disease, but, in the shape of plastic exudation, it like¬ 
wise supports the action of the spongia or calc, sulph. with 
whiefa the author is in the habit of giving Aconite alternately 
in the above described manner. 

In febrile derangements of the normal puerperal states, which 
appear to be referable, more or less, to what is called puerperal 
fever, I had several times an opportunity of admiring the great 
curative power *of Aconite. 

Darting cutting pain in a somewhat distended abdomen, 
aggravated by motion and pressure; diminution of the lochial 
discharge and of the milk; headache; sparkling eyes; much 
thirst; pulse not very full, but rapid ; hot skin ; great restless- 
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ness; anxiety, with fear of death; complete sleeplessness, with 
delirium, in a woman who had been delivered four days before, 
were removed by Aconite in a few days. 

In a similar case, where, in addition to Aconite, Belladonna 
was also administered, there was formed, most probably by 
metastasis, a bright red, very painful swelling, of the size of a 
walnut, on the back of the left hand, between the forefinger and 
thumb, which continued for weeks after the recovery of the 
patient, and having become painless was gradually removed by 
absorption. Aconite 6, several drops in a glass of water, and 
of this a spoonful administered every hour, removed the most 
urgent symptoms so quickly that the very first night of its em¬ 
ployment the patient enjoyed refreshing sleep. 

This tumour will involuntarily recall to the recollection of the 
reader those exudations which are usually deposited in ex¬ 
traordinary quantities within the cavity of the abdomen in this 
disease of the peritoneum. It owed its origin to the same act 
which, by the favourable locality of its development, saved the 
life of the patient. 

In the year 1830, the author had an opportunity of observing 
this disease endemic, in the lying-in hospital at Vienna, where 
every day during the latter part of January, and throughout 
February, it carried off several victims. I there saw two cases 
which likewise commenced with a boil-like swelling on the 
fingers of the left hand, and ended fatally. Such deposits, 
when they appeared on the periphery of the body, were usually 
immediately opened with the knife. Calomel, with tartar 
emetic, was given internally, when the bowels were confined. 
Columbo, Valerian, Serpentaria, Arnica, Moschus, and wine 
were administered if there was diarrhoea. Cataplasms were 
generally applied to the abdomen, and when there was great 
tenderness leeches were put on. With few exceptions, the 
patients died within from 48 to 72 hours. In cases of enormous 
distension of the abdomen, there was found an extraordinary 
quantity of an inodorous purulent looking mass, which covered 
all the organs in the abdomen to the thickness of an inch. 

In many cases of threatened suppuration in angina ton¬ 
sillaris, neither Mercury nor Belladonna were of any avail; but 
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rapidly repeated doses of Aconite 3—6 (given every hour in 
the manner above described), sufficed to ward off the danger. 

Cases of violent, frequently recurring, and extremely de¬ 
bilitating epistaxis in women at the period of decrepitude, the 
cause of which lay in congestions towards the head, were cured 
by Aconite 3 in rapidly repeated doses. In one case an 
allopathic physician had previously made use of almost every 
means without success. For some time it appeared only to act 
as a palliative, for the haemorrhage recurred at long intervals; 
but on continuing its employment the disease was cured radically. 

In the case of a still older woman, who, after having survived 
several pneumonias, was attacked with what is called pneumonia 
not ha, Aconite given during the attack of haemorrhage proved 
of service, inasmuch as it shortened the duration of the bleeding 
relatively to tbe former attacks. But as the lung, to a great 
extent impermeable, could admit of but a small quantity of 
blood being brought in contact with the air, the excess of used 
blood distending the vena cava superior and venous branches 
communicating with it, sought by haemorrhage to effect an 
evacuation necessary to life. This woman died apoplectic, on 
the receipt of some very joyful intelligence, in consequence of 
no haemorrhage coming to relieve the brain from the fatal flow 
of blood towards it 

In congestions towards the head, in general Aconite proves 
of excellent service. It relieved a young man with the most 
intensely developed apoplectic habit of body, of constantly re¬ 
curring attacks of vertigo, which commenced with noise in the 
head, and compelled him to seize hold of the first object, and 
occasioned a loss of consciousness that lasted some length of 
time. I prescribed a drop of the 3rd dilution to be taken daily 
in a glass of water, this to be continued for a considerable time. 
The same remedy was efficacious in some other cases similar to, 
but not so severe as this. 

To this section belongs the valuable curative power of Aconite 
in the head affections of children during dentition. The greater 
activity of development in the region of the head, causes a 
greater flow of fluids towards that part. But along with this 
there is produced a greater tendency to abnormal process, to in- 
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flammalions of a plastic character. The children become ill tem¬ 
pered; will not play; their walk is unsteady, and they wish always 
to be carried, when they always lay their head on the shoulder 
of the nurse, as they have a difficulty in keeping it erect. The 
head is very warm; the conjunctiva injected; the pupils dilated. 
One or both cheeks have a circumscribed bright red spot and 
are hot The appetite is moderate, but vomiting is easily pro¬ 
duced on partaking of food. Bowels sluggish. The symptoms 
are better marked, the nearer is the commencement of acute 
hydrocephalus. In such cases I gave Aconite alone in repeated 
doses, and generally with the best effeots. 

Belladonna. This medicine cured several cases of erysipelas, 
as well the dangerous kind affecting the face, as the less 
serious form occurring after external wounds, more particularly 
those of the skin. 

A patient, after general uneasiness and fever in the evening, 
with very violent delirium, was attacked the following morning 
with erysipelas over the left side of the face reaching to the 
comer of the mouth. The left eye was closed, the eyelid cede- 
matous, much swollen and almost transparent. The face, 
towards the left side, was almost square. The patient com¬ 
plained when she was not delirious of most violent tearing 
headache in the sinciput; humming and buzzing in the ears ; 
pain in the palate on swallowing; an inclination to vomit; 
white thickly furred tongue; bad taste in the mouth ; the pulse 
was hard; the skin moist. The erysipelatous swelling had the 
appearanoe of red on a yellow ground. The patient was ex¬ 
tremely restless; had not slept during the night and had much 
thirst. I gave Belladonna 12, gtt. iv, in a pint of water, and 
ordered half a tablespoonful of this to be given every hour. In 
the course of three days the patient was well. I saw several 
similar cases, and treated them with the like success. I cured 
erysipelatous inflammations after wounds in the same manner, 
except that sometimes one or more doses of Silica were necessary. 

A case of pseudo-erysipelas came under my treatment which 
was cured by Belladonna followed by Silica, with extraordinary 
rapidity in comparison with the cases I have observed in the 
hospitals of Munich, Vienna, &c. A married woman, 38 years 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



by Dr. Schron. 


435 


old, came to me for advice. Her right arm was swollen to 
doable its natural size from the finger joints up to a hand's 
breadth above the elbow ; the skin was yellowish red, shining 
and very tense. The axillary glands were swollen, and the arm 
could not be moved in any of its joints. At some points the arm 
felt doughy, and there was indistinct fluctuation; the colour 
of such parts, especially on the back of the hand, was bluish. 
The woman complained of the most excruciating tearing throb¬ 
bing pain in the arm. She h ad violent pain alternating with severe 
rigors; was very delirious and extremely restless and anxious. 
The whole of the cellular tissue of the affected part was evidently 
inflamed, and suppuration had already commenced in some parts. 
As I had always seen such cases treated by a cutaneous incision 
along the whole affected part, in this case from the hip to the 
ankle, I should have resolved upon performing a similar incision 
in this case, had not the lady forbidden all surgical operations 
in the most positive manner. I made her lay the whole arm in 
a tepid cataplasm made of bran and milk, and gave Belladonna 
21, gtt. vi, in a cup of water, a teaspoonful to be taken every 
hour. As this is not the place for a minute detail of the case* 
I may merely mention that the severe pains were soon diminished, 
the swelling decreased somewhat, and the mobility returned. The 
colour changed more to yellow or greenish, and in forty-eight 
hours the whole arm fluctuated. As early as the third day 
several openings were formed on the internal border of the 
palm of the hand, whence a large quantity of pus flowed for 
several successive days, during which the hand was kept in 
tepid water, and at the same time regular sinuses were formed 
under the skin along the whole arm. Pressure on any part of 
the arm caused the matter to exude more rapidly from these 
openings. After all traces of inflammation had disappeared the 
arm was enveloped in soft linen, and from this time (the sixth 
day) Silica 12, gtt. 6, was administered in the same manner as 
the Belladonna. The whole skin was preserved, and the cure 
was accomplished within three weeks, all except a slight stiffness 
of the fingers, which disappeared after a time. Any one who 
has seen or treated pseudo-erysipelas of such an extent knows 
how difficult it is to cure, and what a length of time the treat- 
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ment occupies. A bandage was never applied. I cannot help 
ascribing the rapid recovery to the Belladonna and Silica, not¬ 
withstanding that the inflammation took its natural course and 
ended in suppuration. Such a pseudo-erysipelas can certainly 
be regarded as nothing else than the metastasis of an in¬ 
ternal dynamic or material morbid process, which fully accounts 
for the difficulty of curing it, and the above rapid recovery 
undoubtedly appears to be owing to the medicines administered. 

Scrofulous ophthalmia, the reflex of fully developed scrofulosis, 
is a true source of torment both to the patient and the physician. 
Hence it is laughable when Dr. Hartmann in his, “ Therapeia 
of acute diseases," p. 322, assures us, “ When an inflammation 
of this sort will yield to no remedy, a single small dose of 
Arsenic affords relief in a short space of time.” He may en¬ 
deavour to vindicate his assertion as he has written it, but 
practical men will one and all say, “ it is not true.” Among 
other remedies Belladonna followed by Sulphur has enabled me 
frequently to subdue this disease, at least, for a time. In con¬ 
sequence of the great photophobia the children lie on the face 
and cover their eyes with their hands. Before obtaining some 
amelioration, an inspection of the eyes is not to be thought of. 
The children became convulsed before the eyes can be opened. 
At a later period, a gush of water takes place whenever the eyes 
are opened, though it be done with every possible care. The 
well-known scrofulous ulcers are now observed, and they are 
often not nearly so considerable as they were supposed to be. 
I could relate six or eight cases of this kind, of various degrees 
of intensity, in which Belladonna 3—6, gtt. 8—6, in a glass of 
water administered in spoonfuls every twelve hours, afforded re¬ 
lief; the cure was further advanced, indeed, often completed by 
means of tinct. Sulphuris given by drops at the same intervals 
of time; but I cannot tell why in a number of similar cases 
these remedies were of no service. I could see no difference 
between the two sets of cases. The distinction of scrofula into 
torpid and erethic does not give us any assistance, neither does 
the assumption of the existence of a nervous or sanguineous 
dyscrasia. The physician must not be merely a diagnoser he 
must be also an artist. 
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In a case which bore a close resemblance to acute hydroce¬ 
phalus in the stage of exudation, Belladonna was useful. A 
girl of 5 years of age complained of headache for several days. 
I could obtain no further information. On the third day she 
lay in bed, would not speak a word and partook of no food. 
The head was drawn back ; the pupils much dilated and little 
sensible to light; the head hot; the pulse rather quick, not 
very full; the skin soft, but not moist; no stool. I gave 
-Belladonna 12, gtt. 3, in a cup of water, a tea spoonful to be 
taken every two hours. On the following morning the patient 
was out of bed. Had the girl died I should have considered 
the case one of acute hydrops ventr. cereb. in the last stage, 
but from the rapidity with which it recovered I hesitate to do 
so, for I am no believer in miraculous cures by homceopathy. 

The good effects of Belladonna in angina faucium are well 
known. I found it particularly useful in commencing angina 
after a chill. The patient feels as if there were a foreign body 
in the throat, which causes shooting and pressive pain. He is 
forced to swallow frequently, but it appears to him that he 
cannot properly perform this act, which causes an increase of 
the pressive pain. The dryness in the fauces is not thereby 
diminished, and the patient seeks to remove it by frequent 
hawking, which brings away little or no mucus. The fauces 
are bright red, more especially on either side of the velum, 
though but little swollen. In the evening there is a slight 
rigor, and on the following day, if Belladonna be not previously 
administered, there is in those predisposed to it, a severe 
angina, but the whole of the symptoms disappear during the 
night if a few drops of Belladonna, 12, be administered. By a 
long continued use of Belladonna, one drop of the 3rd dilution 
taken every six or eight days, at the same time frequently 
washing the throat with cold water, I have succeeded in re¬ 
moving, in some individuals, and in myself, that disagreeable 
tendency to get sore throat on the slightest occasion, which, 
when left to itself, frequently goes on to suppuration. 

Moreover, for the inflammatory affection of the mucous mem¬ 
brane of the fauces in scarlatina miliaris as well as for the 
whole disease, Belladonna is an iudispeusable, excellent remedy. 
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I have never had an opportunity of observing the smooth 
scarlet-fever of Sydenham, and therefore I consider to be true 
Hahnemann’s statement, that it no longer exists, at all events 
as regards the part of the country where I have hitherto lived 
and practised. In the treatment of the well known miliary 
scarlatina, Belladonna 6—12, a few drops in water, or rubbed 
up with sugar, a small portion given at intervals, was always 
the chief remedy, but I could not dispense with Aconite when 
the febrile excitement was great. I scarcely ever was unsuc¬ 
cessful in the treatment of this disease except when the children 
were exposed to the air in the stage of desquamation. In such 
case the children were carried off with all the symptoms of acute 
hydrothorax. Yet I likewise observed in May and June, 1834, 
some cases where the first onslaught of the disease occasioned 
complete paralysis of the nervous system. This form com¬ 
menced with violent vomiting followed by sopor, which ended 
in a few days with death. In this true cerebral apoplexy, Bel¬ 
ladonna, as probably every thing else, was of no avail. 

In forms of the disease in which there is a more or less 
marked enteritis serosa, Belladonna is a serviceable remedy, yet 
Aconite given alternately with it should not be neglected. 

A man 42 years old, otherwise healthy, was attacked ap¬ 
parently in consequence of a chill, with pain in the abdomen, 
which first consisted of single shooting pains proceeding from 
the right ileum; but afterwards, on the following evening, 
namely, when I saw the patient, increased to a frightful burning 
tearing pain, stretching from the part corresponding to the 
coecum over the whole abdomen. The part whence the pain 
proceeded was tense, could not bear even the pressure of the 
shirt, so that the patient kept it uncovered. There were scarcely 
peroeptible remissions of the pain. During the night he had 
already once vomited mucus, and had constant loud eructations. 
He complained of tearing pains across the forehead; the tongue 
was red and pretty clean; the day previously he had no evacua¬ 
tion. He had violent pain, with alternate heats and rigors. 
The skin was red, hot and dry; the pulse quick but small. The 
face exhibited a well-marked expression of a serious abdominal 
affection, and the patient moaned sadly, and had great thirst. 
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^ considered, and am still of opinion, that this was a true case 
of enteritis serosa, having its seat in the coecum. In the 
course of twelve days the man was restored to health, but for 
months afterwards the part of the abdomen corresponding to 
the coecum was sensitive and painful on any violent movement. 
He has now been free from this symptom for more than a year 
without taking any more medicine. Aconite 3 and Belladonna 
12 were the remedies I employed, a dose of a drop each, alter¬ 
nately, every hoar. Besides this, he got injections of tepid 
water every day, which brought away large hard and almost 
carbonaceous stools. On the seventh day after the occurrence 
of a critical sweat, and deposition of sediment in the urine, the 
coecum still being tense and very painful, I gave 3 doses of 
Nitri acid. 1, a grain for a dose, at intervals of 8 hours. The 
tenseness diminished, hut the pain subsided very gradually. 

Milder cases, resembling enteritis serosa, and in which there 
were only pain and vomiting, but which wanted the other pa¬ 
thognomonic symptoms, which consequently might he regarded 
as spasmodic affections, were also removed by Belladonna. 
One case of this kind was very severe, had lasted for several 
days, and threatened to pass into a true enteritis serosa. This 
transition into an inflammation in such a case is so much the 
more to he feared, as the circulation sympathizes readily with 
the nervous affection, and there is hut a small step from what 
is termed a colic, to the corresponding inflammation. 

That form of menstrual colic which commences shortly before 
the appearance of the catamenia, and continues generally for 
the first day, consisting in a drawing pain proceeding from the 
small of the back, and descending like labour pains into the 
thighs, and in a twisting feeling under the navel, with a pres¬ 
sure towards the genitals, as if every thing would be forced out, 
suoh cases were generally cured by a drop of Belladonna 12; 
but only in a palliative manner for each attack, as the spasms 
returned with the next period. 

In one case, where the menses were too early and too copious, 
Platina effected a radical cure. 

Bryonia. After the employment of Aconite, by means of 
which the fever and the general sympathetic affection of the 
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organism were diminished, Bryonia was the remedy which iy 
many instances removed the inflammatory affection of the re¬ 
spiratory organs. Shooting pain of the most violent character 
was the indication for its employment. I cannot refrain 
from mentioning that hy the use of Bryonia in such cases, 
perspiration almost invariably set in on the 4th or 5th 
day, which was apparently the crisis of the disease, as from 
that period, amendment took place. The diaphoresis is very 
great and hot, and the patient lies in a true vapour bath. 
After this, from twenty to thirty vesicles appear on the outside 
of the mouth, which are soon filled with a purulent fluid; they 
then hurst and form scabs. (These sweats put me strongly in 
mind of those I observed in similar cases in the practice of Dr. 
Schiffner, of Vienna. He gave every hour or two hours several 
grains of Calomel, combined with quarter to half grain doses of 
Digitalis. The disease disappeared with the most copious dia¬ 
phoresis in from twice to six times twenty four hours. But 

alas! the subsequent mercurial disease-!) True, it 

sometimes happened that in cases of greater sympathetic dis¬ 
turbance of the reproductive system, as for instance, bilious 
pleurisy, a dose of Nux vomica or Magnesia muriatica was 
necessary to complete the cure, yet Bryonia still seemed to be 
the chief remedy, even in such cases. In rheumatio pleuritis, 
unaccompanied by fever, Bryonia alone was generally sufficient. 
No doubt a blister raised by means of a cantharides plaster, 
applied to the neighbouring skin, produces the same result, 
hut in that case the U jucunde ” is awanting to the practice. 

I administer the Bryonia generally from the 3rd to the 6th 
dilution, several drops in water or milk sugar, and for the most 
part, repeat the dose at short intervals. 

In gastric fevers with frontal head-ache, foul tongue, bitter 
taste, nausea, pressure in the stomach, and costive bowels, 
Bryonia 3—6 in oft repeated doses, I have frequently found 
very efficacious. If the accompanying fever was considerable, 
a few doses of Aconite were necessary, either before or between 
the doses of Bryonia. If in such cases there was present a 
tendency to vomit, it generally happened that the administration 
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0/ Bryonia was followed by bilious vomiting, which recurred 
not unfrequently on repeating the dose. 

I have often observed that the administration of the proper 
medicine chosen on homoeopathic principles, hut in doses not 
too small, was followed by vomiting of bile, and this observa¬ 
tion, which I alluded to when writing of Aconite, leads to the 
conclusion, that the properly chosen medicine is capable of 
raising the reaction of the organism to such a degree, that, in 
the case of morbid matters, e.g., bile in the intestinal canal, it is 
able by its own efforts, to remove them without the assistance 
of an emetic. Hence we infer that though emetics cannot be 
altogether rejected, their employment should be very much 
limited. The action of an emetic, however, appears to be one 
of the most innocuous the physician can make use of, while at 
the same time it is one of the most powerful weapons of the 
antipathic physician. A blood-letting, a purgative, always leave 
more bad effects behind them. . But invalids in a very weak 
state may die from the indirect effects of an emetic. Thus, 
before I was acquainted with homoeopathy, a girl who had been 
a long time ill, and was very much reduced, came under my 
care. She had been suffering for four weeks from the following 
symptoms: pain in the forehead, foul tongue, bitter taste, dis¬ 
gust at food, desire for sour things; and in addition to this, 
her left arm had been swollen to double its natural size, and 
was incapable of motion for the same length of time. In such 
cases I had often seen emetics given, and had given them 
myself with the best effects. As my predecessor in the treat¬ 
ment had tried many things without any good result, I com¬ 
menced the treatment with an emetic. The vomiting was 
followed by acute pleurisy, while at the same time the arm 
returned to its normal dimensions. The pleurisy was treated 
lege artis with leeches, nitre, and purgatives. It disappeared 
in order to give place to typhoid affection, and the girl died of 
a white miliary eruption, which the organism was not able to 
bring to maturity. In another case, I saw an emetic consisting 
of Tartar emetic and Ipecacuanha powder, given to a lady who 
had been treated for a considerable time for liver complaint 
with resolving mixtures; the emetic acted downwards, diarrhoea 
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set in, ulcerations in the bowel were formed, and the patient 
died of typhus abdominalis. Under such circumstances, ho* 
mceopathy with its moderate doses (for they do not require to 
be extravagantly small, beyond microscopic ken), would have 
the advantage, as it can boast of this merit “ non nocere.” 

In chronic oougb, which becomes very violent at the least 
excitation of the lungs, as speaking, which is worst morning 
and evening, and which is accompanied by very little expectora¬ 
tion, as we observe in individuals whose lungs have suffered 
from previous inflammation and frequent attaoks of haemop¬ 
tysis, I have seen Bryonia administered with the best effects. 
I had such a case in whioh the patient ooughed for whole nights 
together. Bryonia 6, given for some length of time in the 
manner above indicated, not only produced perfect night rest, 
but favoured the process of nourishment in such a manner, that 
the patient, who was formerly quite emaciated, picked up flesh, 
and her appearance improved. Yet in such oases, the action 
of Bryonia is generally merely palliative, as the lungs appear to 
have become impermeable in several parts, and insidious inflam¬ 
matory processes subsequently occurring, in tbe end destroy the 
lungs. However, a good palliative is not to be despised in 
diseases which defy our skill to cure. 

A married woman, 49 years old, has not been able for the 
last eight or nine months to bear any other position than the 
sitting posture. A violent shooting pain in the precordial region, 
and the abdomen thereabouts, prevents her walking as well as 
lying. The painful part was swollen, and the pressure of any¬ 
thing tight was intolerable. She described tbe affection as 
being extremely painful; at the same time, the tongue was 
clean, but the appetite bad, and after a few spoonfuls of soup 
she felt quite full and satiated; her bowels were oostive, and 
she had a motion only every second day; general emaciation. 
The irritability did not seem to be affected sympathetically. 
I must confess that I was not quite clear what disease I had to 
treat. The case was as little indicative of a commencing 
material degeneration of the membranes of the stomach, as of a 
disease of the plexus Solaris. I gave a few drops of Bryonia 6 
in milk sugar; a small quantity of this every evening. After 
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about three weeks all traces of this affection had disappeared, 
except that the Tegion of the stomach conld bear no pressure* 
consequently tight clothes cannot be borne, which is still the 
case after the lapse of several years. 

Nux vomica .—This excellent medicine has been so often 
employed that I should have no difficulty in filling an entire 
volume were I to relate the various cases in whioh I gave it 
with good results, either alone, or before or after other remedies. 

The principal field of action of this important substance 
seems to be the ganglionic system of nerves, and the various 
systems and organs supplied by it Those organs connected 
with these parts, either sympathetically or antagonistically, are 
not unfrequently subject to its medicinal action. Hence I often 
cured with it those forms of headache whose cause, according 
to the researches of pathology, is referable to these abdominal 
organs. To this class belongs the headache of hysterical 
women, either consisting of the boring “ clavus hystericus," 
piercing the whole head from a small spot, or characterised by 
frightful pressure in the temporal region, compelling the patient 
to lie down, and followed, after a short time, by retchings. The 
other hysterical sufferings serve to confirm the diagnosis. 

Similar to this is that form of headache which I have some* 
times met with in young men and girls weakened by mastur¬ 
bation, and who, probably, were still addicted to the vice. It is 
preceded by a state similar to that ocular deception, called by 
some writers, “ vertigo spuria .” The patient is attacked in the 
following manner:—He sees only one point of the object to 
which he directs his attention; all surrounding parts and 
objects swim before his eyes. Thus he only sees one finger of 
his hand, one leg of a chair. He can spell printed words with 
some difficulty, but cannot see at once a whole word containing 
even a few syllables only. 

This state continues from a quarter to half an hour ; then 
the patient begins to observe a vivid light towards the external 
angle of both eyes, which he can compare to nothing but the 
appearance of a fire wheel set off at his side; at the same time 
there is a flow of water from the eyes, in which, however, no 
change is observed. After the lapse of from fifteen to twenty 
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minutes this symptom likewise ceases, and then commences the 
desperate headache, at first merely as a slight pressive pain, but 
which increases every minute, whereas the deception of the 
sight lasts only from thirty to fifty minutes. The pain continues 
about 24 hours, for after reaching its acme, during which the 
patient must remain in the recumbent position and often vomits, 
it again declines. I could never get a more accurate description 
of the kind of pain. These attacks, described as frightful by 
the patients, were not only abridged by Nux vomica 12, a few 
drops in sugar, but by repeating the dose the number of the 
attacks was diminished, and in many cases a complete cure was 
effected. In one individual, who continued to indulge in the 
vice, the Nux vomica seemed only to act as a palliative. 

In a similar manner I succeeded in curing some headaches 
which were the consequence of a sedentary life and intellectual 
labour. The cases were generally men in the prime of life, who 
awoke every morning with pressive headache in the frontal and 
temporal regions. There was at the same time a humming in 
the ears, synchronous with the heart’s beat, when the patient 
assumed the erect position, after having been lying. Along 
with these were bradypeptic affections, with retarded stools and 
bad humour. Nux vomica 6—12, given in drops every three 
or four days, cured these affections. Exercise, cold water as 
drink and employed in bathing the abdomen, assisted the Nux 
vomica in its curative action. 

A few drops of Nux vomica 3—6, removed in a very rapid 
manner that affection characterised by confusion or dull pain in 
the head, with a peculiar uneasy feeling in the region of the 
stomach, and frequent desire for some article of food, as is often 
observed in the morning after indulgence the day previously in 
ardent liquors, and which goes by the name of “ blue devils." 
( Katzenjammer J . 

In toothache Nux vomica often proved itself one of the most 
frequently applicable remedies, and the kind to which it was 
peculiarly suited was that described by Dr. Knorre (allgem . 
hom. Zeitung , Vol. V., p. 275), where the pains are kept up by 
carious teeth The patient is in general not able to say exactly 
in which tooth the pain is, but he points to the place where the 
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carious tooth is. The pain is drawing, and occasionally violently 
tearing. In the day time the pain is generally inconsiderable, 
but at night it becomes intolerable, and the sufferer cannot lie 
in bed. In this respect Nux vomica and Chamomilla agree. 
The latter, however, appears to be more particularly indicated 
when there is swelling of the cheek. 

When the crown of the tooth is already destroyed by caries, 
and when the root has become carious, and causes inflammation 
and swelling of the gums, with small or large abscesses, Nux 
vomica not only cures the existiug pariulis, but administered 
from time to time, it entirely removes the tendency to its 
formation, so that many cases treated with Nnx vomica remained 
for years exempt from gumboil, whereas formerly scarcely a 
month passed in which they were not affected with it. 

Even in Fothergill’s extremely painful prosopalgia, whether 
the pains were seated in the infra-orbital branch of the tri¬ 
geminus, extending from the point where it first appears on the 
face, over the nose, cheek, and upper lip, or in the middle 
branch of the facial nerve, from the ear over the cheek, the 
angle of the month, the upper lip, the under jaw, and, from its 
connexion with the third cervical nerve, down the side of the 
neck to the shoulder—in these forms of the disease Nux 
vomica, especially alternately with Chamomilla, produced ex¬ 
cellent effects. I saw some cases which had already existed 
several months cured thus in a few days, without rendering 
necessary the administration of nauseous cod liver oil, or the 
barbarous interference of the knife, which always produces 
paralysis of some of the muscles of the face. The pain cured 
by Nux vomica and Chamomilla was of an intermittent or 
remittent character, vastly aggravated at night, compelling the 
patient to quit the bed; was described as a frightful tearing 
pain, especially in the neck, and caused the female patients to 
shed tears. 

One case of a man of 60 years of age, was accompanied by 
violent remittent fever; the patient complained when the pain 
was severe, of shooting in the right side of the chest, which 
symptoms were cured by a drop of Bryonia 6. The pain and 
prosopalgia were removed by Nux alternately with Chamomilla. 
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In several individuals suffering from what is termed “ weak 
chest,” owing to a too sensitive mucous membrane of the organs 
of respiration, the least circumstance causing an attaok of 
catarrh, whioh was very tedious and suspicious looking, a dose 
of Nux vomica gtt. j, often sufficed to ward off the threatened 
attack. The patients feel after the least chill a rough scraping 
sensation at the upper part of the sternum, and also in the 
larynx. The breathing is pot impeded, but is very audible, 
owing to the catarrhal inflammatory affection of the mucous 
membrane of the larynx and trachea. It seems as if this mem¬ 
brane were relaxed. The patient coughs, hut only in order to 
get rid of the obstruction in his throat, which is extremely 
irksome in the morning; there is no expectoration. I have 
often seen Nux vomica of use in such cases. As the disease 
advances, it descends from the trachea to the bronchial tubes 
(resembling the progress of erysipelas), and weeks may elapse 
before a cure is effected. The patient has the real dyspnoea, 
and feels the obstacle to his breathing in the lower part of the 
chest, where he also has pain on taking full breath. Such 
lungs, owing to their tendency to inflammatory and exudative 
processes, seem to become easily tuberculous* or perhaps they 
are not altogether free from hard tubercles in some parts. 

My experience fully concurs with that of Dr. Muehlenbein, 
who remarks that Nux vomica alternately with Sulphur is very 
efficacious in derangements of the digestive powers, but when 
these remedies can do no good there must be a material cause 
of disease in the alimentary Canal. : These remedies are par¬ 
ticularly useful in cases of bradypeptic disposition, with little 
or no appetite, oppression in the stomach during digestion, and 
frequent empty eruotations of air. In chronic oases there is 
present also emaciation and weakness. A few doses of Nux 
vomica, 3—6 gtt. j., between as many doses of tinct. Sulphuris 
gtt. j., one dose given every night at bed time, effected a cure in 
several such cases. 

I have seen Nux vomica produce the desired motion, but 
merely as a palliative, in pregnant women who, without any 
other ailment, are affected with costiveness, in one or several 
rapidly repeated doses of the 3rd dilution gtt. j. Likewise in 
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little children who without any other morbid symptom suffered 
from costiveness, Nux vomica 6, in drops was serviceable. 

Two patients, who had several times vomited black coagulated 
blood, and were affected with melaena I cored with Secale 
comutum 1, gtt. j., a dose repeated every day or two for a con¬ 
siderable time. Bat after the pain in the stomach and spleen, and 
the morbid secretion of blood had disappeared, there remained 
behind an indolent state of the bowels. This was removed by 
Nux vomica of whioh I gave for some time, a drop of the 3rd 
dilation daily. Both the patients have now been well for a 
long period, and their bowels are quite regular. 

There can be no doubt that in all cases, in which we wish to 
produce an increase of the peristaltic motion of the bowels, we 
have an excellent agent in Nux vomica. A further proof of 
this we have in cases of strangulated hernia, when there is not 
yet inflammation of the incarcerated bowel. I had in two 
cases, an opportunity of observing that the praise bestowed 
on it in such cases is not unmerited. If there be a threatening 
of inflamm ation, Belladonna is preferable to Nux vomica. 

.Although easily comprehended by the homoeopathist, it is yet 
wonderful to think that the same Nux vomica with which we 
can increase the number of stools, is capable of checking them 
when too numerous. Thus I have more than once seen the 
dangerous diarrhoea noctuma yield to the employment of 
strychnia in increasing doses, while many other remedies, for 
example narcotics, were given without effect. In this disease 
the patients are attacked suddenly at night by a burning sensa¬ 
tion in the umbilical region, with anxiety. After this state has 
lasted from two to four minutes, it is followed by frothy mucous 
evacuations, whereupon the patient feels welL But the disease 
becomes worse from day to day. This observation may tend to 
draw the attention of the sceptical to the truth of the law of 
primary and secondary effects. 

It is however, more than probable that the homoeopathist 
would obtain a quicker and more successful result by the em¬ 
ployment of Arsenic, or in certain cases, of Petroleum, in the 
nocturnal diarrhoea, than the allopathist with strychnia. I 
have elsewhere (Hygea, VoL II, No. 5) related two cases which 
corroborate my opinion. 
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In inflammatory affections of the liver, where it is swollen, 
with pressive burning pains, much increased by motion and 
pressure, Nux vomica is also of use. If the serous investment 
be much affected the burning prevails, if the disease he con¬ 
fined to the parenchyma the pressive pain is the most marked. 
The patient has at the same time violent fever, but the pulse 
only at 00; he cannot lie on the left side; he vomits frequently, 
and has more or less of an icteric colour. In acute cases 
Aconite is indispensible, hut when the violence of the fever is 
subdued, or if the inflammation is subacute, Nux vomica per¬ 
forms all that could be desired. 


ON DEFORMITIES OF THE CHEST.—THEIR 
MECHANICAL AND HOMEOPATHIC TREATMENT. 

By Thomas Engall, M.R.C.S.E. 

For practical purposes deformities of the chest may be classed 
as follows:— 

The prominent chest. 

The depressed chest. 

And the irregular chest. 

These may be further classed into those which are the result 
of other diseases, or accidental, as those existing with spinal dis¬ 
tortions, and which are cured with the distortion, and those which 
are idiopathic . It is of the latter alone that I wish now to 
speak, the former ought never to be treated, unless by the re¬ 
moval of the spinal distortion upon which they depend, as the 
change in the position of the ribs is frequently the result of the 
preservative power of the system adapting the chest to the most 
favourable position under the circumstances for protecting the 
life of the individual. 

The distortion itself consists in an alteration of the relative 
position of the ribs, sternum, and cartilages to each other, or in 
the whole of them, altering their relative position to the spinal 
column. In the first instance it occurs from the changes taking 
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place in the structure and form of the anterior part of the chest, 
in the sternum, cartilages, and ribs; in the latter by changes 
effected at the spinal extremities of the ribs; in both cases it 
may arise from forces exerted exterior to the body, or from 
forces inherent in it. The former consist in various appliances 
which restrict the natural development of the parts, the latter 
in the want of a due supply of nutriment to them ; both these 
causes may act singly or in conjunction. 

The most common cause of distortion of the chest in this 
country, is doubtless the use of stays, or bands and com¬ 
presses of various kinds applied in early life. These act 
npon the system, both locally and constitutionally. Locally they 
act by compressing the chest in various directions, tending to 
force it out of its proper position and proportions. Were the 
chest perfectly circular the effects of stays would be less per¬ 
nicious then they are, but as it is longer in diameter from side 
to side than from before backwards, they are necessarily hurt¬ 
ful, for a bandage applied round a perfectly circular object 
would when tightly drawn press equally upon all parts of that 
body, but when the body so situated is oval, the force acts most 
powerfully on the longest diameter, tending to make it assume 
the circular form when the bandage is tightened. This circum¬ 
stance, which holds good as regards other bodies, particularly 
applies to the human thorax, which from its peculiar position 
is most liable to suffer; containing internally no resisting sub¬ 
stance, being formed of materials readily capable of compression 
at the anterior part, and united by flexible ribs, with apophyses 
at the posterior extremities, to the spinal column; and these ribs 
being in their position directed forwards and downwards—all 
these circumstances make the chest more readily acted upon by 
any restraining influence from without, and the earlier in life 
these appliances are had recourse to, the more easily is the 
work of distortion accomplished. Hence it is that we find the 
fashionable deformities that exist in such numbers around us; 
deformities that owe their existence to the idea that rounded 
figures are graceful and oval ones not so. 

When the victim of tight lacing has exercised the practice 
some time, then the constitutional effects begin to manifest 
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themselves; from the ribs being nearly, and in some oases, per¬ 
manently fixed, the chest cannot naturally be enlarged, and 
from the compression which the lower part of the waist has 
undergone, the diaphragm has had its muscular origins brought 
nearer to the tendon of insertion, and in consequence cannot 
contract to the extent it otherwise should do. Owing to this 
the cavity of the chest is contracted, and as a result, the quantity 
of air admitted into the lung is diminished, and the blood de¬ 
prived of its full amount of oxygen. This is lost in two ways; as 
the diaphragm cannot fully contract, nor the rihs fall, the 
amount of air which ought to be sent out at eaoh expiration 
oannot be expelled, and therefore a greater portion than natural 
remains to deteriorate that which is inhaled at the next inspira¬ 
tion, which is less in quantity than it otherwise would be; tbis is 
owing to the space being contracted. Again, the heart, from the 
diaphragm being unable to contract with its usual force and 
to its usual extent, loses its natural position, and is unduly 
pressed upon hy the lungs, hence it is probable that it does 
not send the blood with sufficient force, either into the lnngs, 
or over thp system. That the circulation is affected we need 
not doubt, as those who lace tightly usually suffer from cold 
feet and extremities evidencing a languid circulation. 

As the blood becomes deteriorated from the causes named, 
and also from the digestive apparatus suffering, the constitution 
will soon feel its influence, and then that state is induced which 
readily permits the changes in the chest to take place from the 
operation of the various causes named. If the lacing has not 
commenced until the chest has become perfectly formed, the 
effects may operate upon the spine, inducing spinal curvature; 
a remarkable instance of which I have seen whilst writing this 
paper, in which the spine at every inspiration is propelled out¬ 
wards, and at every expiration drawn inwards, the ribs being 
fixed through tight stays. 

But although stays are a very common oause of chest de¬ 
formity and also of spinal deformity, so much so that the 
favourite sons of the Shetlanders, and those of our forefathers 
who were incased in them to preserve their symmetry, were 
uniformly found to prove deformed, whilst their less favoured 
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brothers escaped; yet stays are not the only cause. We fre¬ 
quently meet with the disease in persons where no restraints 
have been employed, and in whom every care has been taken. 
In these cases the formative power of the individual appears 
to be at fault. As we find these cases usually occurring in 
children of strumous habit, we may suppose that it is produced 
in nature’s effort to ward off diseases from more important 
organs. It is probable that both cases may arise from a de¬ 
teriorated state of the constitution, in the former case induced 
by the destructive habits referred to, in the latter congenital; 
these states permitting the exciting diseases to act in the man¬ 
ner we will now proceed to consider. 

The exciting causes .—When the constitution has become 
weakened by the means just adverted to, it then falls an easier 
prey to the exciting causes of the deformity, and the cartilages 
and epiphyses becoming less consistent have less capability of 
resistance, and in consequence are unable to resist the muscular 
traction to which they are subject, and hence yield to this and 
other forces acting upon them; whioh foroes being continued 
alternately, produce permanent deformity. 

The pressure of the stays or other bandage, as already stated, 
produces lengthening of the antero-posterior diameter of the 
chest, from the tendency it has to make the body round, but 
the position of the sternum will be influenced by other cir¬ 
cumstances ; if it be unable to resist the action of the musoles 
it will either be drawn in or out, by the muscular contraction. 
If it be unable to resist that of the triangularis sterai, this 
muscle will draw it outwards, and then the lateral pressure of 
the stays urging the sternal ends of the ribs towards eaoh other 
will force it further outwards, as the position is anterior to the 
line of direction on whioh they act. The great pectoral muscles 
are united across the sternum by an aponeurosis; if these two 
muscles act, and the sternum be unable to resist this force, it 
will be forced inwards; and as they are situated posteriorly 
to the line of direction of the sternal ends of the ribs, their 
tendency will be to foroe the sternum ever further inwards. 

Again, if these parts resist as a whole, the force exerted may 
act upon the epiphyses at the spinal extremities of the ribs and 
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these yielding may permit the thorax as a whole to be projected 
backwards or forwards. In the former case the chest would he, 
relatively to the spine, contracted from before backward, if 
the spine maintains its position. In the latter, elongation in the 
antero-posterior diameter would be caused by the spine yielding 
in that direction, which it is much disposed to do, as the spine 
itself lies in a groove, and is in consequence the part unpressed 
by the stay; and therefore, when an inspiration is taken, that 
part receiving no support is entirely dependent upon the strength 
of its different constituent parts for its safety; the inspirations 
constantly urging the walls of the thorax in the direction of the 
least resistance. 

Although the tendency of the stay when laced is to press 
upon the longest diameter of the chest, yet the action of lacing 
them behind has the tendency to draw the whole chest back¬ 
wards ; and thus it is, that if the chest as a whole can resist the 
force, and the spinal epiphyses of the ribs alone yield, the chest 
is drawn in that direction. In this case the spine lies in a 
deeper furrow than natural, as the angles of the ribs are drawn 
backwards, and the antero-posterior diameter of the chest in 
relation to the spine is diminished. Now the component parts 
of the chest are not only liable to be acted upon by the forces 
named, but are more particularly so on account of their pecu¬ 
liar structure. The ribs at birth are completely ossified, except 
two epiphyses at the spinal extremity; but the sternum does 
not commence to ossify until the fifth or sixth month after 
birth, when the centre of ossification is first seen on the supe¬ 
rior piece. The ossification is first completed on the lowest 
pieces, but that process does not cease until after adult life 
has commenced; hence the parts are much disposed to adapt 
themselves to the forces acting upon them in early life. 

To recapitulate, these chest deformities we consider to 
arise from want of formative power, or from that power being 
otherwise employed, or from pressure applied externally to the 
chest, and this we consider to act in two ways, first, me¬ 
chanically, and second, constitutionally. 

My limits will not permit me to consider this part of the 
subject at more length, I shall therefore proceed to consider 
the treatment. 
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A variety of exercises have been invented for the purpose of 
curing these deformities, but where there are so many musoles 
acting directly or indirectly upon a part, it must be very diffi¬ 
cult to obtain that exact exercise which shall produce just the 
effect desired, and no other. This is especially the case with 
children, who are generally the subjects to be treated, for they 
soon get tired of the prolonged repetition of any exercise, and 
unless strictly watched whilst exercising (admitting that the 
proper exercise has been discovered), may do exactly the con¬ 
trary, and thus do more harm than good. For these reasons, 
and also having found that deformities of this description when 
connected with spinal distortion, were cured with the deformity, 
when no muscular power was employed for that end, I have, 
in treating the few cases which have fallen under my oare, made 
use of none of the usually employed muscular exeroises, but 
have relied upon friction and pressure—the latter constantly 
and gently applied, and the result of this I have found so bene¬ 
ficial, that I have thought it worth while to communicate it. 

The instruments I have employed are of two kinds: that for 
applying pressure during the day, and that for the same end 
during the night. The first, which was made for a case of pro¬ 
minent chest, consists of two springs like those used for hernia, 
affixed behind to a hinge, by means of which, the front is 
allowed to open and close: the hinge works upon a central 
wire, which is prolonged beyond it, by which means the springs 
can be elevated and depressed, as the position of the prominence 
may require. At each end of this wire an eye is formed, by 
which the whole is fastened to an iron busk, which extends the 
whole length of the spine, and which it fits accurately, so as 
not to press upon the angle of the ribs, but to rest entirely 
upon the spine. At the sternal extremity of the springs is 
a piece of tin affixed permanently to one of them, and so ar¬ 
ranged as to adapt itself to the figure of the sternum; it is 
united (when placed around the patient) to the other by means 
of a stud and hole. The whole is properly stuffed and fixed into 
a pair of stays which open in front, and the apparatus is put on 
like a jacket. In its application to the prominent chest, the 
back and sternum are the only parts which have pressure ex- 
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erted upon them; the effect of which is, that all the other parts 
being without resistance will allow of the expansion laterally. 

At first, I did not use the iron husk, hut* was led to its adop¬ 
tion through finding that the pressure at one point of the spine 
was injurious, and had a tendency to favour spinal distortion: 
it is of great use, it distributes the pressure over the spine, 
and keeps the springs in their places. The whole is so well 
adapted, that it can he worn under the clothes without exciting 
observation, a point of some importance. 

The means employed at night consist of a baok shield fitted 
into a pair of stays made to open in front and behind; by its 
use alone, I have suooeeded in curing various deformities of the 
chest, when connected with spinal deformities. In the case 
here supposed to he treated, that of the prominent chest, it 
would be so formed as to press solely upon the spine in its 
whole length, leaving the angles of the ribs unsupported. The 
stays may be prevented pressing upon the side of the chest, 
either by means of side shields pressing only upon the ilium 
and axillse, or simply by making the band of the shield wider 
than the breadth of the trunk, leaving the sides unpressed by 
the stay, the patient lying constantly on the back during the 
night. Every morning and evening the back and chest are to 
he subjected to friction for the space of half-an-hour, olive 
oil being employed to prevent abrasion of the skin. The friction 
will excite circulation in the part, and thus prevent sloughs 
forming, the patient lying upon the shield whilst the friction 
is applied to the chest. 

In treating depression of the chest, these plans must be 
modified according to the cause; if it be found that this arises 
from the ribs being too rounded, the springs must be made to 
terminate upon the prominent points ; if as I suspect is usually 
the oase, it is found that the angles of the ribs have been forced 
hack, the pressure of the busk must be made to act upon them 
by increasing its width, and the spine left unsupported; the 
same plan must be used at night, by the shields being made to 
press upon the prominent parts. Two side shields in these cases 
are particularly useful, friction being employed over the parts 
subjected to pressure. 
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Irregularities of the Chest. 

These may all be treated by modifications of tire above prin 
oiples; the prominent sternum can I think seldom, if ever, occur 
without the chest being also affected. Should it, however, 
do so, it oan readily be treated by the spring and back shield, 
as already shown for prominent ohests, and the depressed 
sternum also; but the oases what I think are most properly 
classed under the head of irregularities of the ohest, are those 
in which some portion of it undergoes ohanges—thus, one case 
I have seen where the first bone of the sternum at its junction 
with the first rib was unduly prominent; in others, one side of 
the sternum is unduly developed, and the other depressed,—in 
another, the cartilages are bent upon each other. Each of 
these cases requires separate consideration and appropriate 
treatment, to which the principles already adverted to will easily 
lead. 

In conclusion, I have to advert to a subject which I think 
not only most important as an auxiliary to the treatment, but as 
one upon which its prevention may greatly depend. Instead of 
the muscular exercises usually resorted to, I advise a trial to be 
made of one which is a great cause of delight to the infant 
mind, and of which ohildren seldom tire. As it is with these 
we have most to do in treating these complaints, it is of moment 
that the exeroise be agreeable, and nothing is more so to a child 
than singing. One of the most powerful means by which the 
unruly spirits of our ragged schools are swayed, and far above 
all force, is the dependence which exists between singing and 
good behaviour. So true is the assertion of the great master of 
the human heart, that “ music hath charms to soothe the 
savage breast.” But to return to the case before us—in this I 
believe singing to be a most important curative agent. It exoitea 
the mind agreeably, it causes more frequent inspirations, which, 
by dilating the chest, have a tendenoy not only to assist in re* 
moving the deformity, but also to improve the condition of the 
blood; and from the natural love for it which children possess, 
no difficulty is experienced in having recourse to it, and no 
danger from the ignorance of the parties engaged in its use 
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when kept within its due bounds. As it acts both me¬ 
chanically and constitutionally, it acts against the two forces 
upon which we considered deformities of the chest to depend. 

With regard to the medicinal means to be employed in these 
cases, I may merely remark that from the power which Calcarea 
appears to possess over the formative principle, I have consi¬ 
dered it of most important use in these cases. This with 
Silicea, Aurum, Assafostida , I have employed, and in cases 
where there are evident proofs of a rachitic habit, I should 
advise their use, together with Mercurius, Belladonna, and the 
usual remedies employed in such cases, and perhaps the most 
important medicinal agent of the whole, sea air. 


CASES ILLUSTRATIVE OF THE TREATMENT OF 

GLYCOSURIA. 

By Dr. Walker, of Manchester. 

Trusting your readers may feel interested in the detail of a 
few cases of glycosuria which have come under my care lately, 
I make no apology in submitting them to their notice. 

Practical men, of any school, when a case of saccharine 
diabetes comes under their observation for the first time, find 
themselves in a sea of troubles. If allopathic, they find paraded 
before them no end of remedies, the virtue of each of whioh is 
vouched for as being onrative until experience teaches them 
their worthlessness; if homoeopathic, little encouragement is 
afforded in the repertories commonly in use, as all they find 
there is that Ledum, Scilla, and Phos. ac. may be tried. 

In the few observations I have to make, it does not appear 
to me in the least necessary to enter into the pathology of 
glycosuria. Your excellent article on Bernard’s researches is 
quite sufficient to give your readers an opportunity of making 
a hypothetical pathology for themselves, as in my case I feel 
that the whole subject is very far beyond the range of anything 
definite. 

My object will be gained if, in stating what I have seen, I 
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can draw the attention of our friends to a few facts (so very few 
indeed that they may be nil), but which I fancy if followed up 
may lead to something. 


Case I. 

A gentleman, set. 40, an able analytical chemist, consulted 
me in 1856. 

The symptoms which had existed about six months, in vary¬ 
ing intensity, were as follows:—intense thirst; emaciation; 
dry skin; pulse 108; urine varying from twelve to sixteen 
pints in the twenty-four hours, and the amount of sugar evolved 
averaging thirteen ounces daily, as determined by analysis (pro¬ 
duction of carbonic acid and Trommer’s test); slight cough ; 
very decided dulness on percussion at apex of right lung. 

Independently of the diabetes the prognosis was very had, as 
in his cachectic state he must soon fall a victim to phthisis. 

I prescribed as follows:—15 grains of Phosphoric acid to 6 
ounces of water, a tablespoonful every four hours. This was 
continued for three weeks, at the end of which time, the quantity 
of urine had diminished to six pints. A copious deposit of 
Phosphates occurred, and 5 grain doses of Saccharine carbonate 
of iron were substituted for the aoid. Under this medicine the 
urine speedily became clear, hut again increased in quantity 
and specific gravity. The appetite, however, improved so much 
that he rather gained than lost weight. During the whole of 
the time he took cod liver oil, ate abundantly of oysters, and 
drank a pint aud a half of stout daily. 

For three months the Phosphoric acid and iron wore given 
in alternation, each remedy being allowed to act alone for about 
a fortnight, at the end of that time he had gained so much in 
weight, and in bodily strength, whilst the diabetic symptoms 
had so diminished, urine averaging about four pints, that he 
dismissed me, conceiving diet alone would be sufficient for his 
permanent recovery. In this view I did not coincide. For 
twelve months, however, he pursued his usual avocations and 
again sent for me, having from exposure in very cold and damp 
weather brought on an increase of his pulmonary symptoms. I 
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found him, in fact, sinking rapidly with a large cavity in the 
seat of the dulnesa. In a few weeks be died, but from the time 
of my oeasing my first attendance, the diabetio symptoms, 
although never completely absent, were yet so much in abeyance 
as to excite in him no alarm. 

Case II. 

A gentleman, ®t. 52, stout, well-formed, of active habits. 

About three months before calling upon me he suffered from 
what he concaved to be lumbago, which hung about him 
without being severe, yet sufficient to prevent his attending 
thoroughly to his business. For this he tried a course of 
Buxton waters for a month, but with an increase of suffering. 
At first sight it appeared to me a oase of ordinary lumbago with 
sciatica, and he ran the round of our best medicines for those 
oomplaints without any benefit. For three weeks he was treated 
at my own residence, but finding him to be losing flesh, I per¬ 
suaded him to allow me to attend bim at bis own house for the 
sake of watching the excretions. Having thus an opportunity 
of examining him more closely, I found constant thirst, and 
great desire for effervescing liquids, whilst the urine had a 
specific gravity of 1088, varying in quantity from eight to twelve 
pints in the twenty-four hours, fermenting with extreme brisk¬ 
ness on the addition of yeast, and precipitating abundantly 
metallio copper when boiled with the Potash Sulphate of Copper. 

For six weeks so acute were the sciatic pains in both sides 
with numbness and partial paraplegia that the spinal cord 
called for all my attention. 

Aconite, Arnica, Nux vomica, &c., were given internally, and 
externally liniments of Rhus, Arnica, Belladonna, Chloroform. 
These were followed by acupuncture and galvanism, and lastly 
vapour baths and a very cold douche applied by a force pump 
to the spine. Under this treatment the myelitis, with its con¬ 
comitant sufferings disappeared, but the diabetes continued 
unabated, and he was but the shadow of the man he had been 
two months previously. He was now put on the Phosphoric 
acid every three hours, whilst a strict diet was enjoined: no 
vegetables beyond bran bread; cabbage and mushrooms allowed > 
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lacbig’8 broth ad libitum ; & little lemon juine when tbirstyy 
and a dessertspoonful of neat brandy occasionally when faint. 

The arine gradually diminished in quantity and specific gra¬ 
vity; in three mouths it had become three pints daily, and 
Trommer's test showed no trace of sugar. 

For six months he lived carefully avoiding sugar, butlHen 
returned to Ms old mode of living—eating anddrinking sweat- 
meats au&femenfced liquors, . ' . •-: f * < 

I had an oppoitunity at the commencement of this year of 
examining him, and found him in die enjoyment of perfect 
health, (with die exception of slight catarrh), and no trace of 
sugar in the urine or diuresis. 

Case III. 

• • 

A ladyj dged &fC who' has been under my oard at varyidjg 
iutervaJ? lust three years. first Ihr erysipelas sSi&pIdjc 

ajfTeedhg - the. leg, from which she speedily recovered: Twelve 
tomitbs afterward? erysipelas of head and taco, i 7 days, n smart 
attack, bur perfect recovery- Bighteau months afterwards - • 

malaise, cephalalgia; hi,vied in; patches,. denuded of 

epithelium t (CSL 1 . mj.-v - ’. >vhh fcfeir&t-; dry. har.-h 

skid,!'-On averaged six to 

seven pints ‘a day,-with a -fmnif gravity "i lul.v, and eounun- 
iog a very large quant/ty -0 ■ 

'. At brudurn \vaa prokd^j$d, and then the 

strung' Fh-^jih'o't'i.e acid mixture. -m ’ : 

^!p i; ; kpi>k;.ilis urttio had ditwhushed 16 foot piuts, sp. gr 
loto. • Aw.wk. afterwards the following mUk' was a»tthSha4 mo 
by an riitpodanlt 


duauaiy 

(. I} jfe ty 

liUhi; 

three pints, sp. gr. 
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notice, having gone to London, had to suspend the treatment 
in consequence of an attack of catarrh. By correspondence I 
directed different remedies, and found from the report of the 
attendant that the sp. gr. and quantity were again rising. Cir¬ 
cumstances called the patient to this locality in March, and on 
examining I again found the urine six pints, and sp. gr. 1045. 
As soon as other things would permit, she resumed the Acid 
with the best effect, and on the 28th of April the quantity of 
urine had diminished to two pints, with a sp. gr. of 1019. 

She is still persevering with the Acid; no return of glyco¬ 
suria, and general health gradually but steadily improving. It 
is worthy of remark, that in this case no particular diet was 
enforced beyond a nourishing one recommended. 


STRANGULATED FEMORAL HERNIA.—RADICAL 

CURE. 

By Dr. Harrison, of Manchester. 

On Saturday, 1st of May, I was called to Mrs. T., set. 74, suf¬ 
fering from the following symptoms: constipation ; the bowels 
not having acted for eleven days; for five days past there has 
been sickness with vomiting which has now for two days been 
fsecal. 

On examining the groin, a tumour was observed below Pou- 
part’s ligament, which was tender, and about the size of an egg. 
The family had been homoeopaths for many years, and the 
patient had been treated domestically until the day before I was 
called in. The taxis had been applied as long as it was thought 
prudent, and at a consultation with Drs. Walker and Rayner, 
we agreed to proceed to the operation at once. 

An inoision was made across the tumor vertically, four 
inches long, and the sack carefully opened, which was found to 
be filled with omentum—and posteriorly a knuckle of intestine 
in a healthy condition ; the stricture was easily divided directly 
inwards, and the intestine immediately reduced; the omentum 
had, however, contracted adhesions which could not be over¬ 
come by prudent force, and it was thought best to leave it alone. 
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The wound was closed by three sutures, and the usual dres* 
sing apjdted, Viz., strip of plaister, a compress, and figure of & 
bandage. 

The fofiowiog morning the patient expressed herself ns much 
rslisvbd ; had passed a good night, but had one fecal vomiting 
just before X saw- herip*- .tbiril day no more vomiting or 

nausea was complained of; the patient vary comfortable; a 
slight febrile attack., which yielded soon to Aeon,,:'A/-;--. • > : / 

On the 4th day the? wound was dressed/the sutures were 
removed, none of the incisions had healed by the first intention. 
The omentum looked black, and the discharge was offensive, 

A poultice Was ordered and continued a fow days, the whole of 
the omentum sloughed,, healthy granulations sprung tip, and in 
three Weeks the wound had healed with a firm cicatrix. 

The patient is now in excellent health, and .'following her 
usual occupations. ; ; . . . . . • 

bud sympttfots uilorfhp ttpom/. 
tioh fo- oasb in' $nM measure to to «hd kmfo 

WtriSUUItime; 

hv theebritinced. use ortho taxis. A smalt cp^mo'was g'irm:on ’ 
the fourth day, Oastm oil; m tl’fo; hfth t arid ufter that dale the 
bowels aC’fod regularly ; without mmrfcrenofo Xho. otmfotino /" 
having sloughed/the gtAtfubitiou? formed a firm pud completely 
closing up iho crural r\ ng. . A • ; • //";'/ ; 


-mnVLOCtirxrS A$UXtOA~~ITS DATHf^ENtfTIO 

AND TliEBAPI A Tr/ ACTION. 

An abstract at.-* paper by Dr. An&niit from tine “ MgrmiM Hom^ojpeiUche 

Zeiimtq." 

Altkouor this plant hm been long known as an Indian 
remedy, still its properties were considered very unimportant, 
until! in 1853 it He^mred a greater reputation in the hands 
of Dr. Boileuu. resident m the Mauritius. Dr. Soileau bad 
suffered for ma.uy ycars fiom lepra, and afoot-having in vain 
tried ervefy remedy, tie endeavoured iff procure an American 
plant named OlunchuUcbiffy. which was celebrated as a specific 

Go gle ' 



462 


Hydrocotyle Amdtica. 


for lepra; it did not grow in the Mauritius. He however 
discovered in his garden another plant strongly resembling the 
Chinchuncbilly, which he named Bevilaqua. The favourable 
results obtained by the use of this plant in a dozen cases of 
lepra was published in a journal named the Cemeen. Lepinc, 
an apothecary, a clever botanist, read the artiole, and decided 
that the so-called Bevilaqua must be the Hydrocotyle Asiatica. 
He prooured the plant, which is common in India, and made 
therewith several preparations. Drs. Foupeau, Houbert and 
-Colies were the first to prescribe it with very satisfactory results. 
Lepine introduced the remedy in Paris, where it was used by 
Andonit, Gazenove and Devergie, who have published the results, 
which, thanks to the system they follow, are not of any great 
worth. Gibert has likewise given a similar imperfeot descrip¬ 
tion in his Essay to the Academy. 

• Boileau describes his experiments as follows-I have treated 
with Hydrocotyle Asiatica fifty-seven persons suffering from 
lepra. In all, without exception, was the disease arrested, and 
that-in a very short time. The disorder has not shown any 
aggravation, although two or three have almost relinquished 
the treatment In a small number of cases, especially in those 
in which the disease had not made much progress, the improve¬ 
ment in the skin was but slight, on the contrary, the action on 
the heart, lungs and brain was surprising: thus young people 
who had been rendered clumsy and unwieldy by the disease, as 
if a heavy weight was attached to their feet, under the action 
of Hydroootyle became quite light and active. In forty cases 
of older standing, especially in those whose health had been 
shattered by the use of Arsenic and Meroury, both the internal 
and external improvement were remarkable; horrible gan¬ 
grenous sores became cicatrised, the eruption on the skin 
paler, and the skin itself softer. In some instances the disorder 
disappeared from the general surface of the body, limiting 
itself to the parts exposed to the air, such as the hands, feet 
and face. 

In a few cases there appeared papulae and pustules similar to 
those of variola ; in these there was the most deoided improve¬ 
ment. Notwithstanding Boileau’s delight at his discovery, still 
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he was not able to free himself from lepra, of which be died a 
few years subsequently. His suooessor in the Manrithis was 
Dr. Popeau, who oontinned the researches with Hydroeotyle. 
He reports the following very interesting ease:—The oonviot 
Sinnasamy suffered from lepra; the whole of his face was 
-covered with papula and spots, hot totally invisible; his face, 
nates, hands and feet were principally affected; the first was 
quite disfigured and ugly; the nasal membrane was destroyed, 
secreting a stinking, ichorous fluid, and the arch of the palate 
was occupied with thickly set purple papulae. On the nates, 
and below the ankle, were numerous suppurating ulcers; the 
hands, particularly the fingers, were covered with tubercles as 
large as nuts, preventing them from being used; the nails were 
either mis-shapen or had fallen out; the feet, which were much 
swollen and very painful, no longer permitted either walking or 
standing; the miserable individual could only crawl; the voice 
was very much changed, indicating the extension of the disease 
to the larynx; the bronchi and lungs seemed also to be affected, 
for he was occasionally attacked with dyspnoea. The skin and 
oellular tissue of the whole body, particularly of the back, was 
thickened, and bad the appearance as if blown. The powers 
were much enfeebled, with the exception of the digestive organs, 
which still appeared pretty active. It seemed to Dr. Poupean 
that death was unavoidabta. However, by the use of Hydro- 
cotyle for seven months the symptoms were mneb improved. 
The nloerations were cicatrized, the nasal discharge had ceased, 
the voice was clearer, the dyspnoea no longer appeared, the 
tubercles on the hands were partly gone, or diminished to the 
size of peas, the feet had regained their usual shape, and the 
patient could once more walk and stand firmly; the swollen 
state of the body existed no longer, the faoe alone was 
rather puffed. The patient’s mental condition was likewise 
much improved. A similar favourable result was obtained by 
Ponpeau in a case of Arabian elephantiasis of three years' dura¬ 
tion, as well as in one of gout with very severe paroxysms. 

Ponpeau was succeeded by Houbert, who continued the 
experiments with the Hydroeotyle. From his report we will 
only mention one case in which the dose was increased daily 
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to four drachms giving rise to vertigo, disturbed vision, and a 
difficulty of maintaining the upright posture. Another symptom 
observed by Houbert in almost all his cases was a very copious 
perspiration, especially in those parts rendered insensible by 
lepra ; as soon as the perspiration ceased the disorder made no 
further progress. In another case in which an infusion of sixty- 
four drachms of the dry powder in a pound of water was taken, 
while the Hydrocotyle ointment was at the same time used 
externally, the patient complained the first day of vertigo and 
a general feeling of illness, to which was soon added fever in 
the evening, lasting through a portion of the night, recurring 
for six days, diminishing the strength, as well as proving very 
troublesome by the constant vertigo. On leaving off the remedy 
all these symptoms disappeared. A few days after, the treat¬ 
ment was resumed, when the patient took daily four drachms of 
the powder with a recurrence of the above mentioned symptoms. 
He also had a feeling of weight in the stomach. In another 
instance the dose was increased to seven drachms, which gave 
rise to very violent colio. 

Dr. Hunter, Secretary of the Pharmaceutical Society and 
Surgeon of the first district in Madras, ascribes to Hydrocotyle 
the following properties, namely, that of acting on the skin and 
mucous membrane. It is a tonic and stimulant to the stomach 
without having any violent or local action on the intestinal 
oanal. The following clinical remarks are appended to the 
above opinion. This remedy causes first a sensation of heat 
and prickling of the skin, especially in the hands and feet, 
followed, in a few days, by general heat of the skin, and in 
some cases by an insupportable itching. Occasionally the skin 
becomes red, the pulse strong and full. After taking the 
remedy for eight days the appetite beoomes much increased, in 
some persons amounts to voracity. The intestinal canal is not 
affected even by large doses. After some time the skin becomes 
softer, the epidermis falls off in small scales, or in severe cases 
in large crusts; perspiration again sets in, the excretions in¬ 
crease in quantity, and the digestive organs assume their normal 
action. 

Andouit, after having severely censured the mode of treat- 
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ment followed by Dr. Hunter, who employed the remedy in a 
number of cases, mixed with a great variety of other drugs, 
passes over to the experiments made with the plant at the 
Hospital of St. Louis. Cazenove himself confesses that he is 
not yet able to assert any thing positively as to the properties 
of Hydrocotyle, although he had employed it frequently in the 
above institution. Thus much seems to have been ascertained, 
that it increases the secretion of urine, causes additional warmth 
of the skin, with profuse perspiration. There are further the 
unpleasant symptoms of great heat of face , nausea, anorexia , 
heaviness of the head, and vertigo. These symptoms, however, 
did not appear until the dose of the extracts exceeded 0*60 and 
0 80 centigr. In vesicular eruptions, especially in hyperes¬ 
thesia, either with or without papulae, it seemed to be of most 
use. A case of Arabian elephantiasis was visibly benefitted. 
On the whole, Cazenove ventures to hope that Hydrocotyle may 
prove a very important remedy in skin diseases. 

Devergie expresses himself more fully in his experiments 
made in the same hospital. The case of leprosy which he 
chose was that of a person in the prime of life, and who in 
spite of the disease was still robust. He took the decoction, as 
well as four centigrams of the watery extract, in the form of a 
pill, the first day, increasing the dose by an additional pill 
every fifth day. The following symptoms presented themselves 
when the dose had reached to seven pills a day: stupefaction, 
unsteady look, trembling of the limbs, a drunken appearance, 
universal feeling of illness , anorexia, uncertain gait, headache, 
and inclination to sleep. This state lasted for five or six days, 
notwithstanding the discontinuance of the remedy, and subsided 
gradually, leaving behind an aversion for every kind of food, 
which lasted for fourteen days. The disease was but slightly 
affected by the medicine. Devergie, however, found it of sur¬ 
prising use in five cases of the most obstinate and inveterate 
eczemas; four of these were completely and rapidly cured. 

Pathogenesis—Action in the Apparatus of Organic Life. 


Digestive Organs. 

1. Mouth. Insipid, or bitter taste. (Andouit, prov. with 
6 drops of 3rd. dil.) 

VOL. XVI, NO. LXV.—JULY, 1858. 2 H 
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Aversion to tobacco smoking (Id. id.) 

Aversion to food (Devergie). 

Four whitish spots (plaques) on the left side of the tongue, 
three on the upper surfaoe, the other of the size of a 60 oentime 
piece on the under. (Andouit, prov. with 10 drops of the 
8rd dil.) 

6. Bright redness of the velum pelati, and pain in swallowing 
saliva or food (Id. id.) 

> Redness of the posterior wall of the throat, (Andouit, 
Clinical reports, with 3 drops of the 3rd dil.) 

Pharynx. Slight impediment (embarras) of the constrictor 
muscles of the pharynx. (Andouit, prov. 8 drops 6th dil.) 

Shooting in the pharynx (Id. id.) 

(Esophagus. Rawness—roughness and dryness in the oeso¬ 
phagus (Id. id.) 

10. Burning and shooting in the oesophagus (Id. id.) 

Stomach. Loss of appetite, occasionally great increase of 
appetite (Id. id.) 

Increase of appetite, sometimes amounting to voraoity. 
(Hunter, Clinical, after taking 7 grammes of the powder daily 
for a week.) 

Uneasiness and weight in the region of the stomach. 
(Andouit, prov. with 8 drops of 6th dil.) 

Weight in the stomach. (Qouhert, Clinical reports, after 
6 grammes of powder). 

16. Weight in the stomaoh, accompanied with vertigo (Id. id.) 

Muoh odourless eructation, immediately after taking the 
medicine. (Andouit, prov. with drops of 6th dil.) 

Distension of the stomaoh (Id. id.) 

Acid eructation (Id. id.) 

Eructation, tasting of the medicine 6 hours after having 
taken it (Id. id.) 

20. Sensation as if air had collected into a hall in the stomach 
(Id. id.) 

Spasmodic pains in the stomach, without nausea (Id. id.) 

Sensation of heat across the region of the stomach—s’etendant 
comme une havre (Id. id.) 

A little nausea (Id. id.) 
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Very roid&itits the stoiaeeb. (Andonii, Olio. reports, 
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Intestinal ;0^j$£.: ' Bumbling ;-sd fi$*efal parts of the 
body. (Audotiit, with t$ of the mother tincture). 

Very acute pains in the bo web, especially in tbo topn&ramo 
colon £Ed. iff) •’ '■ \ ’ 

Sensation as if all 'the abdominal organs were in motion 
(Id. id.) 

Very acutepains in the whole of tbe intestinal canal (Id. id. ) 
Severe colic,, accompanied with horborygun (Id. id ) 

HO, Cftliu, recurring every five minutes, without stool |M; ill.) 
Very violent cwlio. (llunm^ Clin, reports, after \f grammes 
of powder). f||j§ 




‘-V 


Heat in the whole of the hy pogastric region (Id. id ) 
Weight in the rectum (Id. id.) 

35. Flatulency (Id. id.) 




Increase of stools without colic (Id. id.) 

Urinary Dry am. 

Frequent desire topnee urine (Id. id.) 

ii};Txi&S&m ■ 

(rke uTtae da poling bt^>0J?t<'S b'fawtpsh (Id. id.| 

•.wifchuu.4.- at# deport of efedimep.t \I.il ;d.l 
l&vfV&U of t)i'> scOrt^tious.. -((jituriafj Cliit ; . reports^, . 
rc o%idiimbJo> iivjx**Ktir: of tj.o secreljou of mine (OAX-Mt-m-i. 

','xl • ( Organ*. 

■Ut- /.c-••//.''•> >i‘U! Triuihra- Weak-void*. i •Yi.vk.mt prut / 
Spewing-' IpboaSfemi}): quickly (Id, id,) . 

Feeling 0 dr';tu n; the veturiob m the brynx (Id id.) 

. .iiasttpp»}r4afi}«i,vb<a.-:;:c : ;•« llm region oi‘tl.*C gloi : ti> (!•} »H.) 

A litijtri. slownessof.*p«ei«dv'UU- :, *J } 

00. ftatoiueefradhoa -ftp. id^j .. 

Bronchi, 1 
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The bronchial secretion is expectorated with ease—secondary 
action (Id. id.) 

Lungs. Slight oppression, suddenly disappearing, recurring 
at .longer or shorter intervals (Id. id.) 

Oppressed breathing (Id. id.) 

56. Easy and perfect breathing—secondary effect (Id. id.) 

Aotion on the lungs (?) (Boileau, Clin, rep.) 

Circulatory System. 

A feeling of contraction of the heart, with a quiet and regular 
pulse, with throbbing of particular arteries, and with partial 
flushes of the face. (Andouit, prov. with 20 drops of mother 
tinoture given to a man 30 years of age). 

Spasm of the heart (prov. with 6 drops of 3rd dil. on a woman 
25 years old). 

A pressive constriction of the heart (prov. with 10 drops of 
mother tincture on a man 18 years old). 

60. Irregular beating of the heart (prov. on a young woman 
19 years of age). 

Intermitting beating of the pulse, from 6—8 beats. (Andouit, 
Clin. rep. on a young woman 17 years of age, with 3 drops of 
the 6th dil.) 

Very severe palpitation of the heart (Id. id.) 

Action on the heart (?). (Boileau, Clin, rep.) 

Several portions of the face, especially the regions of the 
temples, are reddened and hot. (Andouit, prov.) 

65. Transient heat of face. (Cazenove). 

Determination of blood to the head. (Andouit, prov.) 

Heaviness of the head (Id. id.) 

Heaviness of the head. (Cazenove). 

Slight shivering in the afternoon. (Andouit, prov.) 

Coldness of the hands and feet, a similar condition preceding 
the fever, but without any change of the pulse (Id. id.) 

Feverishness (Id. id.) 

Fever. (Houbert, Clin, rep.) 

Stronger and fuller pulse. (Hunter, Clin, rep.) 
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Action on the Organs of Human Life. 

Vision • 

Shooting in the eyes. (Andouit, Clin, rep.) 

75. Dimness of sight (Id. id.) 

Pricking in the eyes. (Andouit, Clin. rep. on a lady 40 years 
of age, with 5 drops of 6th dil.) 

Flames of fire before the eyes and hallucinations of fiery 
spots at separate distances. (Andouit, Clin, rep.) 

Disturbed vision. (Houbert, Clin, rep.) 

Intolerance of light—eblouissements. (Devergie, Clin rep.) 
80. Uncertain look (Id. id.) 

More or less staring look (Id. id.) 

Hearing. 

Boaring in the ears. (Andouit, prov. with 10 drops of the 
mother tincture). 

Noises in the right ear (Id. id.) 

Boating in the ears (Id. id.) 

85. Buzzing in the ears (Id. id.) 

Boaring in the left ear, which appears to be stopped (Id. id.) 
Confused noise in the left ear (Id. id.) 

Very acute pain in the internal meatus of the left ear (Id. id.) 

Smell. 

Cold in the head. (Andouit, prov.) 

90. Obstruction of the nose (Id. id.) 

Feeling as if bleeding of the nose would take place (Id. id.) 
Tickling of the nose, especially in the left nasal cavity (Id. id.) 
Cold in the head (Id. id.) 

Swelling of the nose (Id. id.) 

. 95. Very severe itching of the end of the nose. In a woman 
26 years of age, who every year had a chilblain in the same 
part (Id. id., with a drop of the 24th dil.) 

Perversion of smell. 

Almost complete loss of smell. 
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Action on the Genital Organs. 

Male. Flaccidity of the scrotum. (Andouit, prov.) 

Slight drawing in the spermatic cord, particularly in the 
left (Id. id.) 

100. Indifference to the other sex (Id. id.) 

Impotency, for 14 days (Id. id.) 

Female. Dull pains in the region of the ovary. (Andouit, 
prov. in a woman 25 years old). 

A feeling of weight in the uterus (Id. id.) 

Deep seated heat in the vagina; shooting and itching of the 
orifice (Id. id.) 

105. Redness of the neck of the uterus, disappearing on 
omitting the remedy, and returning on its resumption (Id. id.) 

Considerable increase of the leucorrhcea (Id. id.) 

Violent pains in the uterus and its neighbourhood, like labor 
pains. (Andouit, prov. in a lady 85 years old, with 4 drops 
of the 3rd dil.) 

Pains in the uterus, especially of the left side (Id. id.) 

Slight redness of the left side of the neck of the womb. 
(Andouit, Clin, rep.) 

110. The menses occur 5, 10, even 14 days earlier than 
usual. (Andouit, prov. in Clin. rep. in several women). 

Action on the Nervous System. 

Hypermmia of the nervous centres, as shown by vertigo. 
(Andouit, prov.) 

Vertigo, with dejection of spirits (Id. id.) 

Vertigo (Id. id.) 

Vertigo, with stupefaction (Id. id.) 

115. Vertigo, with general indisposition. (Houb., Clin, rep.) 

Constant giddiness (Id. id.) 

Giddiness with extraordinary weakness (Id. id.) 

Stretohing and yawning. (Andouit, prov.) 

Weakness of the whole body (Id. id.) 

120. Impossible to hold himself upright (Id. id.) 

Extreme dejection, heaviness and disinclination for every thing. 

Stupefaction. (Deverg., Clin, reports). 
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Tottering of the legs (Id. id.) 

Uncertain gait (Id. id.) 

125. Loss of power (Id. id.) 

Headache with inclination to sleep (Id. id.) 

Giddiness with feeling of illness. (Oazenove). 

Observation. —On comparing the above symptoms with 
several of those mentioned as appertaining to the digestive 
organs and circulatory system, a correct idea of the sympto¬ 
matology of hyperemia of the brain may be formed. 

Neuraglia. —Painful drawing in almost all the nerves of the 
brain. (Andouit, prov. with 25 drops of the mother tinctnre 
in a medical student 24 years of age). 

Neuralgic pain in the external frontal nerve—point sus- 
orbitaire de valleix (Id. id.) 

130. Similar pains in a young man 19 years old. (Andouit, 
prov. with 10 drops of 6th dil.) 

Pain beginning in the mental foramen of left side, extending 
to the chin, teeth, cheek and ear ( neuraglia of the left inferior 
maxillary nerve). (Andouit, Clin. rep. in a young woman 
19 years of age, with 3 drops of the 6th dil) 

Intermitting pain of the left zygoma— neuraglia of the left 
superior maxillary nerve. (In the same lady, the subject of 
the 102 symptom, with 3 drops of the 4th dil.) 

Observation. —The neuralgic symptoms obtained by Andouit 
are restricted to these spots, all of which are supplied by the 
nerv. trigem, upon which hydrocotyle seems to have an especial 
action. 

Painful contractions of the posterior and superior coverings 
of the skull. (Andouit, prov.) 

Pressure in the posterior region of the skull (Id. id.) 

135. Great sensibility of the occiput, increased by being 
touched (Id. id.) 

Observation. —These four symptoms seem to depend upon 
the action on the second pair of nerves. 

(To be continued.) 
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CONSULTATIONS BETWEEN HOMGEOPATHISTS 
AND ALLOPATHISTS. 

The question of the relation of homoeopathy to the orthodox 
medical profession, seems to turn up every now and then at 
almost regular intervals, like the successive waves of the flowing 
tide, and each fresh discussion of the subject marks some 
onward progress of our cause. Over and over again has the 
decease of homoeopathy been announced, and apparently the 
only question that should have remained after that catastrophe 
was the decent interment of the mangled remains, when lo! 
our valiant conquerors seem to have discovered that homoeo¬ 
pathy was still alive and active, and again they buckle on 
their heavy armour for its utter destruction—“ and thrice they 
slay the slain.” 

The champions of old physic have apparently abandoned 
their old lists in the Lancet, and have selected the Medical 
Times as the arena of their prowess. Again it is the question 
of the meeting of homoeopaths and allopaths that is selected; 
and the Medical Times hesitates not to say that this question 
is still open for discussion. This is certainly an admission that 
speaks for the vitality and progress of homoeopathy, and so far 
is all in our favour, though we know quite well the foregone 
conclusions of such organs as the weekly medical press, and 
such partisans as the contributors to their pages. Homoeopa- 
thists, medical and lay, know perfectly well the merits of the 
non-meeting resolutions of the allopaths, still, as those resolu¬ 
tions are sometimes used as an engine against us, we may be 
allowed to make a few remarks upon the subject. 

The motions put, and unanimously carried at large meetings 
of our allopathic brethren, are nothing but an attempt at perse¬ 
cution in its most odious form ; that has neither faith nor zeal 
to excuse it. They are but another development of the personal 
jealousy and irritability which are too well known to prevail in 
our profession. The ostensible ground for this persecution of 
a portion of their brethren, viz., a regard for the interests of 
science, and a wish to protect the public against evil, is a 
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shallow and transparent pretence. Such duties are not within 
the province of the profession. Moreover, their attempt to put 
ns under a ban, by refusing to meet us is impracticable, for 
there will always be among themselves a sufficient number 
under the influence of honesty and common propriety, which 
will not consent to their sentence of excommunication, and this 
small force of non-jurors has hitherto broken, and will always 
break up these combinations against us. The thing itself is 
inconsistent with common humanity, justice and the rights of 
the public. We will put the case of a small town, where there 
are but one good physician and one good surgeon, both of whom 
the inhabitants have been accustomed to employ when necessary 
(and the division of labour principle makes both necessary). 
Now supposing the physician were to become converted to 
homoeopathy, and were to prescribe homoeopathic medicines for 
his patients, and supposing that in the course of a case the 
patient required the services of the surgeon, in order to pass a 
catheter or perform some other little surgical operation, why 
should the patient not have the services of the surgeon to per¬ 
form his purely surgical part as formerly ? No possible amount 
of sophistry will persuade the public of the justice or propriety, 
not to speak of the humanity of a rule or resolution that pro¬ 
hibits the surgeon from performing his purely surgical act, 
because the physician adopts—according to his convictions— 
a different mode of practice than that he formerly pursued, when 
the surgeon had no objection to meet him at all. The public 
perfectly well see that paltry jealousy and spite, not the in¬ 
terests of science, dictate the refusal to meet homceopathists. 

The plain and simple rule is, that when a properly qualified 
medical man does nothing wrong or contrary to the rules of 
etiquette, no mere change of view as to a scientific matters, 
ought to put any barrier between him and his colleagues. To 
beg the question and decree that change of scientific views is 
itself a breach of etiquette is, of course, for ever to place the 
the progress of medical science at the mercy of the ignorant, 
prejudiced and jealous part of the profession, and is in the end 
as futile as it is wrong. 

We at one time hoped that a scientific body connected with a 
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science so imperfect and progressive as medicine, would bare 
acted differently; but recent events bare enlightened us, and we 
find that as a profession, they have forgotten every thing, and 
learned nothing, since their forefathers rejected the circulation 
of the blood, peruvian bark, the ligature of arteries, antimony, 
cantharides, vaccination, and every one of the great practical 
advances of medicines. On a little more reflection we need not 
have been surprised, for, after all, is the profession a scientific 
body ? We think it can hardly claim such a title, and there¬ 
fore we need no more expect improvement of the art of medicine 
from them, than political economy from a custom-house officer, 
or law reform from an attorney. The majority leave all their 
taste for science with the lecture room, and practise their art 
merely as a profession or money trade, whose rules are as fixed 
as the laws of the Medes and Persians. As a body, therefore, 
they are merely a corporation of men with a somewhat mediocre 
education, and like other corporations, do collectively what they 
would hesitate to do individually. This consideration takes 
out all the sting of the big talk of some of those paltry pro¬ 
vincial cliques of jealous doctors, which call themselves “ Ethical 
societies; ” in fact it is all “ bunkum.” The common herd 
that constitute these cliques are mostly actuated by envious 
spite, at the idea that Homoeopaths are practising a “ dodge ’* 
to steal a march on them in the favour of the public—an idea 
which throws the suspicion on those who entertain it, that they 
are likely persons to do such a thing themselves! But the 
better class of physicians and surgeons who are the leaders, are 
again influenced in their turn, because they are dependent on the 
general practitioners, who call them in consultation. Thus like 
the leaders of party in political life they condescend to much 
in order to keep the lead, and are obliged to vie with each other 
in bigotry and intolerance for fear of losing their pre-eminence. 
Nevertheless there are a number who have not bowed the 
knee to Baal, and who have the magnanimity and sense of jus¬ 
tice to refuse to join the persecution of homoeopathy, on the 
plain ground of maintaining freedom of opinion on scientific 
matters, without which all progress must necessarily cease. 
And, therefore, they hold that no right exists to put a ban 
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upon us duly qualified medical men, so long as the rales of pro¬ 
fessional propriety are not infringed. All honour to those few 
who are often quite opposed to homoeopathy, and have not the 
faith and zeal for a good cause that is our support and comfort 
in the position we are ofteq placed in for the sake of truth. But 
that party and our own body together were not enough to main¬ 
tain the very existence of homoeopathy, if the power of the law 
were given into the hands of the profession as a body. To the 
disgrace of the profession be it said that our chief safeguard is 
in the conduct of juries of honest unlearned men, who will 
not permit verdicts to be recorded against us in prosecutions 
instigated by party spirit. Unlearned juries have a wholesome 
dread and dislike of anything like tyranny of class or party. 
It is true that the same feeling covers and excuses many in¬ 
stances of death occurring from gross ignorance and quackery. 
But whose fault is that ? Clearly that of the medical profession 
as a body, who have not managed to gain the respect of the 
public, so far as to allow judicial power to be committed into 
their hands. The public remember very well that in the last gene¬ 
ration, the inestimable discovery of vaccination would have been 
stifled in the bud and lost to the world, if the voice of the 
majority of the medical profession had been allowed weight, 
though that was pronounced before examination. And now in 
our own day they see that the proposed reform of practice by 
homoeopathy, though represented by a respectable minority of 
duly qualified men, is attempted to be put down without ex¬ 
amination, by persecution. Therefore they have no faith in the 
profession as a body, and we trust will always continue to with¬ 
hold any legal judicial power from it. We recommend the 
public to scrutinize closely all medical bills, and see that no 
power is given to the profession of imposing penalties, for that 
power will infallibly be sooner or later perverted by party spirit 
into some mode of resisting change and improvement. Depend 
upon it, whatever people may say about “ our enlightened age,” 
the time has not come when any class may be trusted to legis¬ 
late for itself at the expense of the rest of the community, and 
the medical profession as a body are, most likely, neither worse 
nor better than their neighbours in that respect. 


Digitized by 


Go^ gle 


Original from 

UNIVERSITY OF MICHIGAN 



470 


Consultations between 


We shall not attempt to give even an abstract of all that has 
recently appeared in the Medical Times and Gazette , on the 
subject of allopathic medical men consulting with homoeo- 
pathists. 

The exciting cause of all the outcry seems to have been this. 
A homoeopathic physician was in attendance on a patient iu a 
country town, and in the course of the disease, it was desirable 
to have the patient's urine drawn off with a catheter. The local 
surgeons refused to perform this operation while the homoeo¬ 
path was in attendance, and the latter was compelled to seek 
the assistance of a London surgeon of eminence, Mr. Fer- 
gusson, of King’s College, who at once obeyed the summons of 
the homoeopathist, much to the disgust of all the very uneminent 
surgeons who had scornfully held aloof from the patient. 

A very small specimen of the leading articles of the Medical 
Times and Gazette , will serve as a sample of its unaltered and 
unalterable style. 

“ Of all the Protean shapes of quackery, homoeopathy is one of 
the most ridiculous and contemptible. Whoever will take the trou¬ 
ble to examine the doctrines of the homoeopathic school will be dis¬ 
gusted with their folly, shocked by their profanity, and outraged by 
their indecency; yet those who are acquainted with the history of the 
human mind, as developed in different countries and ages, will not 
be surprised that so foolish, profane, and indecent a system should 
have met with encouragement from a certain portion of the public." 
&c., &c., and so on through many dreary columns. 

It is useless, as it would be undignified to argue with the dis¬ 
honorable bigots, who are chiefly anonymous, who contribute 
their letters to our hebdomadal contemporary. And of the 
two who put their names, we know nothing of the individual 
called Dr. Semple, further than that we see him advertizing a book 
with the quackish and patient-decoying title of “ Cough,” there¬ 
fore we may pass by his epistle without notice. But we regret 
to see the name of Dr. Sieveking appended to a letter on the 
same side, though it is written in a much more becoming tone. 
He is a man distinguished among the real cultivators of medical 
science, and one from whom we might have anticipated more 
liberality and less prejudice than he displays in this communi- 
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cation. We would beg bim to look into tbis matter for himself, 
and not be led by the false witnesses from whom he apparently 
derives all his knowledge of homoeopathy. Why does he not give 
us the credit he takes to himself, for wishing to advance the true 
interests of medical science ? We can assure him homoeopathy 
is not at all the thing that his letter alludes to. Homoeopathy 
is a systematic endeavour to discover the true actions of medi¬ 
cinal agents, and remodel the administration of them—other¬ 
wise therapeutics—in accordance with the knowledge we gain of 
those actions. 

In every other respect medical knowledge remains the same, 
except that indeed an even greater accuracy, in all the accessory 
departments, is necessary for the practice of a purely specific thera¬ 
peutic treatment, such as ours is. Is there any thing in this live¬ 
long struggle to reform the healing art that should subject us to 
such treatment and imputations as those in these letters ? Of 
course not. On the contrary, the small band now fighting for 
this great therapeutic truth, deserves the highest praise, and 
will one day receive it also , though it may not be till long 
after those wicked slanderers have “ ceased from troubling.” 

We cannot resist inserting from the Medical Times and 
Gazette, a report of a meeting held at Bedford, apparently for the 
purpose of protesting against meetings between homoeopathists 
and allopathists. It gives at once the history of the case which 
led to the present outbreak of allopathic ire, and is such a fine 
specimen of the spirit that animates our adversaries, that it 
would be a pity not to embalm it in our pages, for the delecta¬ 
tion of the present and future generations. 


“ Consultations with Homoeopathic Quacks—Meeting of the 
Profession at Bedford. 

“ At a large meeting of Medical men held at Bedford, on Friday, 
May 21st, 

“ Dr. Webster said :—Mr. President and gentlemen, I rise for 
the purpose of bringing under your consideration a circumstance that 
has recently occurred in the district of our South Midland Branch of 
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the Association, which has created much excitement, and occasioned 
much discussion both within and without the Profession. Involving 
as this matter does many medico-ethical considerations, and hap¬ 
pening in the practice of two of our members, a full investigation 
into the circumstances, and a decided opinion upon them, may justly 
be expected of this meeting. I am informed, Sir, that a faithful 
account has not yet been given to the public; and before entering 
upon the subject it may be desirable that you, Sir, should request 
of those two gentlemen, whom we gladly see present to-day, to 
favour us with authentic details. But before doing so, I would 
express a hope that our observations and expressions may be of the 
most temperate character, and that we shall not be led away into 
any disquisition upon the merits of Homceopatby, it being quite 
sufficient at the present meeting of professionally educated gentle¬ 
men, to refer to the fact that the so-called system haB been weighed 
in the balance of talent, science, and truthful investigation, and has 
been ever found wanting. Will you then, Sir, solicit from Dr. Paley, 
of Peterborough, and from Mr. Philbrick, of Stamford, the account 
of this case. 

“ Dr. Paley said, he should have pleasure in stating the facts of 
the case, which he believed was a very important one. It was that 
of a gentleman living near Stamford, who was suffering from para¬ 
lysis of the left side, and had previously suffered from similar 
symptoms in a much slighter form. He (Dr. Paley) had no doubt 
that there was some structural disease of the brain, probably of long 
standing, and he therefore did not think it right to adopt active 
treatment; retention of urine did not occur till some days after, and 
then not from any disease of those organs, but as a consequence of 
the paralysis. Under the treatment prescribed, the patient appeared 
to him (Dr. Paley) to be doing well; but the wife of the patient, 
not being satisfied, had been very anxious from the first that 
Dr. Bell, a homoeopath, should he called in in consultation. Both 
Mr. Philbrick and himself positively declined to meet Dr. Bell if he 
came down, and in consequence of this refusal a telegraphic message 
was sent to Dr. Bell to put off his journey for some time. On 
Sunday afternoon Dr. Bell came down; and here, in speaking of 
the conduct of others, he (Dr. Paley) would prefer to use only docu¬ 
mentary evidence. In a letter to Mr. Philbrick, the lady says, ( In 
answer to your letter and bill, I beg to say that I requested you and 
Dr. Paley to meet Dr. Bell on Sunday, Feb. 21, which you both 
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declined to do.’ In another part the says, 4 Ae soon as Dr. Bell 
saw the patient he was much shocked, pronounced him in imminent 
danger, desired me to send for his brother, as his opinion was that 
he would sink in a few days under ihubarb, gentian, Ac.’ He 
(Dr. Paley) had arranged to go again on Monday; bat after Dr. Bell 
had seen him, a polite note was sent, explaining the circumstances, 
and declining ins further attendance. From an accident this note 
did not anire in time, and he (Dr. Paley) and Mr. Philbrick saw 
the patient together on die Monday morning after Dr. Bell had left. 
The patient then required the use of the catheter; and before con¬ 
sidering what further course they should adopt under the circum¬ 
stances, they determined first to relieve their patient. This was 
done, and then Mr. Philbrick was requested to attend with Dr. Bell 
to perform the necessary operations. After consulting together as 
to what was die proper course for him (Mr. Philbrick) to pursue, 
he respectfully hut firmly declined to have anything further to do 
with the case so long as Dr. Bell had charge of the patient. There 
had been much misrepresentation ; but what he had stated were the 
simple facts of the case. Mr. Philbrick had been accused of 4 leaving 
the patient to die,’ rather than meet Dr. Bell; of having acted from 
temper, &c. He (Dr. Paley) was present when Mr. Philbrick de¬ 
clined, and he must say that he thought Mr. Philbrick had acted 
throughout the whole of this painful case with humanity and firm¬ 
ness. The patient was not left in an emergency, the catheter 
having been used before he left the house. More honourable 
conduct than that of his friend Mr. Philbrick he had never met with 
from any practitioner; and he thought he had been most harshly 
treated. After Mr. Philbrick declined, he received another letter 
from the lady, in which she says 4 He (Dr. Paley) will be glad to 
hear that Mr. Jackson came without making the least difficulty, to 
perform the operation for the patient this morning; and he has not 
the slightest objection to meeting Dr. Bell, or acting under his 
directions, which of course makes Mr. ■ quite comfortable.’ In 
consequence of this intimation, he communicated with Mr. Jackson, 
who in his answer stated that he was in attendance upon the patient 
for the purpose of introducing the catheter. In the postscript he 
stated :— 4 1 have never yet seen Dr. Bell, but he and Mr. Fergusson 
are coming down from London to-night, when I shall have an inter¬ 
view with those gentlemen.’ In his last letter to the lady he 
(Dr. Paley) remarked, ‘that the Profession do not believe that 
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infinitesimal doses of medicine have any effect in relieving true dis¬ 
ease, whatever supposed effect they may have over imaginary 
disorders; further, they suspect that many of those who profess to 
follow the system do not fully carry out their own principles, and 
are often obliged in serious cases to fall back upon legitimate medi¬ 
cine, and give efficient doses, though in a highly concentrated form. 
Regarding, then, the system as a delusion, if fully carried out, or as 
one involving an unworthy deception, if evaded, they do not see how, 
with any regard to their own honour, they could take part in or 
sanction such a plan of treatment.’ With that letter closes the 
correspondence. He hoped the members had come to the conclusion 
that he and his friend had acted courteously, but firmly. (Hear, 
hear). He should just like to call attention to Mr. Fergusson’s 
letter. Mr. Fergusson stated that he accompanied Dr. Bell to 
Lincolnshire to see an urgent surgical case! But he (Dr. Paley) 
would say that it was scarcely a surgical case at all, and certainly 
not an urgent one. In another curious letter from the lady she 
says, 'We did not send for Mr. Fergusson, Dr. Bell brought him;’ 
but the former gentleman says he does not consult with Homoeo¬ 
paths ; but if going down to Lincolnshire with Dr. Bell to see a 
patient, and meeting him and Mr. Jackson at the patient’s house, be 
not consulting, he (Dr. Paley) did not know what was. The cir¬ 
cumstance of Mr. Fergusson attending the case with Dr. Bell, had 
left an impression on the minds of people in the neighbourhood, that 
Mr. Jackson was justified in so doing. What possible reason was 
there for bringing Mr. Fergusson down at all? The case must 
have been extremely exaggerated on the part of some one; but the 
result of the investigation showed that the case was not of the 
character represented to Mr. Fergusson. He knew that attempts 
had been made to produce an impression prejudicial to Mr. Philbrick 
and himself, who were accused as having acted from pique, whereas 
they had been actuated by a sense of duty and honour. 

“ Mr. Philbrick had nothing to add to the statement of Dr. Paley; 
and it would only be occupying their time uselessly if he were to 
make any lengthened observations. He felt that he had to choose 
between his honour and his pocket, and he preferred retaining his 
honour. (Applause). 

" Dr. Webster said : After these clear and satisfactory statements, 
I think I shall be justified in proposing for your consideration the 
following resolution:—' That it is the opinion of this meeting that 
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no honourable man, whether physician or surgeon, can meet in 
consultation a Homoeopathic practitioner, or, as such, can act in 
conjunction with him.’ The unhappy alliance between Mr. Fer- 
gusson and Dr. Bell has called forth several letters, which have 
found a place in one only, I am sorry to say, of our medical journals; 
and after the perusal of those letters in the Medical Times and 
Gazette , the question has arisen in my mind whether our professional 
duties to our patients are ever at variance with that proper respect 
and duty each man owes to himself individually. I do not think 
they ever are, and I hope to make it appear that if we always 
entertain a proper appreciation of those duties, they never can be so. 
If we have no belief in the truth of principles in the acquisition of 
which we have all spent so many years of study and research, it 
is full time they were discarded, and some others substituted in 
their place. But if, to use the words of Dr. Sieveking, * we have 
the full assurance of the reality of our science, and that we believe 
what we have learnt, and what we are daily practising,’ are we true 
to ourselves, are we just to ourselves, by word or deed to throw into 
the minds of our patients discredit, diffidence, or disbelief of the 
remedial agents or measures we prescribe for their ailments ? This 
is not the way to inspire hope and confidence, ofttimes the means of 
cure, and at all times so essential in the treatment of the sick, to 
which mental comfort and dietetic injunctions the dogmatic homoeo¬ 
path can only trust. What, then, becomes of the aphorism in the 
letter of ' Justa aut Nihil?’—‘Since homoeopathic remedies are 
nothing, treat them as nothing, and let your patients take them or 
not, just as they please.’ Would this be manifesting a faith, a 
confidence in your own medical creed, or be discharging your duty 
to your patient, in permitting him to rely for the relief of his malady 
upon means you conscientiously believe to be worthless ? Could you 
say this to your patient, ‘ Do this, or take this, and it is my honest 
opinion that you will be better ? ’ 

“ This motion was seconded, and carried unanimously. 

“ Dr. Barker said: Mr. President and Gentlemen,—It is with 
feelings at the same time of regret and of pleasure that I second 
this resolution—of regret, because it is necessary to vindicate the 
honour of our noble profession against one of the worst forms of 
heresy which ever crept into it; and of pleasure, because so many 
of our members are inclined to meet together for the purpose of 
defending that honour when it has been sadly assailed. In some 
VOL. XVI, NO. LXV.—JULY, 1858. 2 I 
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way the transcendental ravings of a German empiric have, in our 
day, become fashionable, and have found partisans from among a 
few renegade members of our own profession. Many other delusions 
might be alluded to which sprang up in days of yore, became to a 
certain extent fashionable and popular, but at length went the way 
of all other errors and impositions, and are now known only in 
history. That homoeopathy will follow this course there can be no 
doubt. It has well nigh died out in the land which gave it birth, 
and will ere long be found only in the history of great frauds and 
delusions. Some other form of empiricism will take its place and 
have its day, and thus there will ever be a contest between truth and 
error, between the genuine and the counterfeit, between the true 
student of nature and of science, and the mere worshipper of Mammon. 
As a medical system, there is no doubt in the mind of any one who 
has studied it, that homoeopathy is a great delusion. Every one 
who practises it belongs to one of only two classes—either he 
believes it, and is himself deluded; or he does not believe it, and 
practises it for the sake of deluding others. Now, of the first class, 
whose mental calibre we will not characterise, there are very few, if 
any, practitioners. Of the second class, it is to be regretted, there 
are many. One significant fact we will just notice, en passant , that 
we cannot call to mind a single instance of a man joining the ranks 
of the homoeopaths who, at the time of his pretended conversion, 
enjoyed an extensive practice based upon the legitimate system. 
This looks very suspicious. In fact, it has been adopted by men 
who have failed to realize their wishes in the regular mode of prac¬ 
tice, or as a stepping-stone by young candidates for respectable 
practice. It is true that some medical practitioners, and educated 
men too, seeing that occasionally a respectable patient might be 
obtained by the concession, have been willing to practise either way; 
to give the large bolus or the tiny globule; the five-grain dose or 
the decillionth-of-a-grain dose, according to the choice of the patient! 
By some practitioners homoeopathy has been adopted in name and 
form only; for under the pretence of giving infinitesimal doses, they 
have given the ordinary doses of active medicinal agents. A case 
came under my notice a short time ago in which mercury had been 
given by a homoeopath, in such doses as to have produced salivation. 
In fact, it has been proved that in some cases poisonous overdoses 
have been surreptitiously given, and the poor patient destroyed. All 
this undoubtedly indicates a sad want of principle, and the time has 
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arrived when every true lover of his profession must take his stand 
against the imposition. The immediate cause of this movement you 
have already heard ably stated by Dr. Webster, Dr. Paley, and 
Mr. Philbrick. A distinguished consulting surgeon has been tam¬ 
pering with homoeopathy. It is true he repudiates the notion of 
having consulted with the homoeopath, but the line of demarcation 
between having been fetched by, and travelling with, the charlatan, 
and consulting with him and Mr. Jackson in the patient’s house, 
does not appear to have been very broad, distinct, and satisfactory. 
It is high time that the profession should cease to treat the subject 
with apathy. If we in the provinces feel it to be our duty not to 
soQ our hands with quackery, and to forego the fees which are 
proflered to us from this source, surely it is equally—aye still more— 
incumbent upon our more distinguished metropolitan brethren, not 
to yield to the temptation ; not to touch * the unclean thing.* It is 
a good sign of the times, that the medical journals have taken so 
correct a view of the subject. Some leading articles which have 
lately appeared deserve to be printed in gold, and placed in the 
library of every true medical man. The sentiments which have 
been so well expressed by the journals, and which have been broached 
to-day, are those which are entertained by nineteen-twentieths of the 
profession. In all probability very many of the profession feel so 
strongly on this point, that they would not consult with any one who 
so far recognised charlatanry as to consult with homoeopathic prac¬ 
titioners. I do not hesitate to state that I would refuse, in any case, 
to meet the physician or surgeon who had been known openly and 
avowedly to have met a homoeopath. The time has arrived when 
the line must be drawn between the true profession and the false 
profession; between those who boast of their Harvey, Sydenham, 
Heberden, Jenner, the Hunters, the Coopera, Abemethy, Liston, 
Brodie, Copland, Bright, Latham, Williams, Watson, Paget, and, 
though last, not least, Bichardson (who favours us with his company 
to-day), and a host of other bright luminaries, and those who glory 
in Hahnemann, Holloway, Fleischmahn, Coffin, Morrison, Epps, 
L’Amert, Culverwell, et hoc genus. In answer to the question, 
What should be done ? I would just throw out the following sugges¬ 
tions :—1. That every individual member should, in his own conduct, 
most jealously regard the honour of the entire body. Attention to 
this fundamental rule would be all that is required. 2. That a 
central and extensive medico-ethical association should be established 
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for the purpose of framing a code of ethics adapted to the present 
condition of the profession. This would also constitute a court of 
appeal. Several smaller medico-ethical associations exist scattered 
through the country, the parent of them having been established in 
Manchester eleven years ago. I wrote to the President of the 
Manchester Medico-ethical Association, Sir James L. Bardsley, to 
ascertain if any resolution had been adopted relating to homoeopathy. 
It appears that the first bye-law of that association declares that ‘ no 
member shall practise professedly or exclusively homoeopathy, hydro¬ 
pathy, or mesmerism,’ and in the Code of Etiquette it is declared 
that * no member shall meet in consultation any medical practitioner 
who may be inadmissible by the operation of the bye-laws, section 
first, as a member of this association.’ Sir James Bardsley adds, 
‘ I may say that no member of our association would, under any 
circumstances, meet in consultation with homoeopathists.’ 3. That 
petitions should be forwarded to the heads of universities and 
colleges, urging them to the judicious exercise of all the power they 
possess. There can be no doubt that the universities and colleges 
have been apathetic; with one exception, that of the College of 
Surgeons in Edinburgh, I am not aware that any notice has been 
taken of the dishonourable conduct of their members. An immense 
amount of good would accrue from a movement in these quarters. 
4. That the editors of the medical directories be requested to publish 
a list by itself of the members of the profession practising homoeo¬ 
pathy, hydropathy, mesmerism, &c., instead of incorporating them 
among the true medical men. 5. That resolutions on the subject 
be adopted by every meeting of medical men throughout the country, 
and forwarded to the medical journals for insertion. 

“ Mr. Paget congratulated the meeting upon an amended resolu¬ 
tion, which was a great improvement on the. motion, as it appeared 
in the-circular calling the meeting. But he would even now venture 
to suggest that it was not sufficiently explanatory of their object. It 
appeared to him that the resolution should not only embody the 
sentiments of the profession, but it should distinctly state the grounds 
on which they based their opinion. He had drawn up a resolution 
which he would read to the meeting; it was as follows :—‘ That so 
long as a system has no higher philosophy than the jargon of ‘ similia 
similibus curantur,’ nor sounder chemistry than the delusion of 
‘ infinite dynamization,’ it is degrading to a man of education to be 
connected with it. He, therefore, who assents to consultation with 
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homoeopaths, be they impostors or dupes, forfeits the respect of his 
professional brethren, and his membership of this branch of the 
British Medical Association.’ The motion was seconded and carried 
unanimously. 

“ Mr. Marriatt said the very honourable conduct of Dr. Paley and 
Mr. Philbrick was beyond all praise, and demanded an expression of 
approval from that meeting. He sincerely hoped that the profession 
generally would follow their example. He could not but express 
his very great regret at the annoyance to which they had been 
subjected. He would move a vote of thanks to those gentlemen for 
their honourable and straightforward conduct in the matter which 
had formed the subject of their deliberations to-day. 

“Dr. Williams seconded the motion, which was carried unani¬ 
mously. 

“ Dr. Paley briefly thanked the members for this cordial expres¬ 
sion of their sympathy. The circumstances bad made a strong 
impression in the neighbourhood; but he was quite sure that all 
candid persons must admit that he and his friend had honestly 
performed their duty. (Hear, hear). 

“ The President alluded to the fact of Mr. Fergusson accompany¬ 
ing Dr. Bell, and suggested whether the meeting would not be 
justified in passing a resolution on the subject. It appeared there 
was not the slightest necessity for going to Lincolnshire, and there 
is no doubt about the consultation. 

“ Mr. Paget said Mr. Fergusson must have known that Dr. Bell 
was a homoeopathic practitioner when he accompanied him to Lin¬ 
colnshire, and yet he says that he does not encourage homoeopaths; 
but he (Mr. Paget) would say he did give encouragement to consult 
him; and it was a question whether they ought not to pass a reso¬ 
lution condemnatory of the conduct of Mr. Fergusson, and of the 
practice of meeting a homoeopath under any circumstances what¬ 
ever. 

“ Dr. Bichardson said Mr. Fergusson, unfortunately, was not the 
only prominent man who favoured homoeopaths. It was exceedingly 
distressing to all honourable men; because, if it were not for the 
countenance homoeopaths received from some members of their own 
profession, the public would not be duped in the way they have been. 
He was sorry that Mr. Fergusson, in his good-natured way, should 
have allowed himself to attend to the representations of a homoeo¬ 
path. But if they passed a condemnatory resolution, it would be 
simply making a martyr of him, while the others would go scot free. 
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“ Dr. Barker said he would give up a patient rather than meet 
any one who avowedly met homoeopaths. If a man wished him 
(Dr. Barker) to meet in consultation with another practitioner who 
encouraged homoeopaths, he should refuse. 

“ The resolutions being carried, it was ultimately agreed that a 
copy of them should be forwarded to Messrs. Fergusson and Jackson. 
After receiving the signature of every member present, it was also 
agreed that the resolutions should be sent to the absent members of 
the branch for their signatures, and then forwarded for insertion in 
the weekly medical journals.” 

The insolent ravings of Dr. Barker would be simply ludicrous 
were they not at the same time the style and tone that most 
delight the majority of the allopathic profession. His classifi¬ 
cation of Hahnemann with Holloway, Coffin, Morison, L’Amert, 
and Culverwell, is rather incongruous, seeing that Hahnemann 
practised homoeopathy, and all these other heroes practise allo¬ 
pathy. We would take leave to substitute the names of Barker, 
Cowan, and Cormack, for those of the three homoeopaths, so 
improperly intruded into the company of notorious drug-givers. 
Nothing could then be objected to the list. It is chiefly owing 
to the Barkers, Cowans, and Cormacks that the Holloways, 
Morisons, and other advertising harpies flourish. It is mainly 
because the former prostitute the power and influence of the 
medical body to such base purposes as the persecution of those 
members of their own body, who are engaged in the laborious task 
of reforming therapeutics, that the latter are enabled to thrive. 
It is owing to the imperfections, the uncertainties, the crude 
empirical condition of the medical art as ordinarily practised, that 
the vendors of quack medicines find a ready market for their 
wares. With homceopathists they have nothing in common, 
their medicines are allopathic and differ little in composition 
from what are daily prescribed by the allopaths. The association 
of .the names of such notorious allopaths with those of homoeo- 
pathists is as inconsequent as it would be to unite in the same 
sentence such names as these, Abraham, Isaac, and Jack Shep¬ 
herd ; or Copernicus, Kepler, Newton, and Bill. Sykes; or 
again, Shakspere, Milton, and Betsy Prigg. 
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Hydropathy ; or, The Natural System of Medical Treatment. 

An Explanatory Essay , by Edward W. Lane, M.A., M.D. 

Edin. John Churchill, London, pp. 132. 

The book before us is what its author states it to be:—“ An 
explanatory essay of the rational grounds of hygienic medicine 

and the present position of the medical art,.with the 

hope of assisting in bringing about a reconciliation between the 
practitioners of old physic and the more modem natural school." 

This is a step in the right direction; another of the signs of 
the times in the medical world ; another finger raised to point 
to, as the author says, “ the struggle commenced between the 
practice founded on empiricism and old tradition on the one 
hand, and on science and reason on the other." The matter is 
certainly good, and the book well written ; and we strongly re¬ 
commend its perusal to our brethren, especially those of the 
old school. 

In this essay the author has been particular to show that 
hydropathy is not “ cold water cure,” because warm water is 
frequently used; and not “water cure” only, because “air, ex¬ 
ercise, diet, and healthy moral influences for the mind go to 
constitute the means whereby what is termed hydropathy really 
works its cures." 

The author has evidently brought to the study of the science 
of medicine a mind regulated and sharpened by physiological 
knowledge; and the result is, the conviction “that medicine 
remains as it was when physiology was in its veriest embryo 
state,” and “ is a system in which no general principle reigns— 
unreasoning routine of antiquated usage, a great portion of 
which is nothing more than blind empiricism.” And he “asks 
the educated and enlightened physician whether he thinks in his 
heart that medicine, as it has hitherto been and still is generally 
practised, is indeed rational in its method, or on the contrary to 
a very large extent the result of a system of blind experimenta- 
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tion, and unedifying to every philosophical mind; insecure in 
its results, and even actually damaging to the human frame even 
in those cases where it would appear to have been successful.” 
Indeed he plainly affirms, that in very many cases the means 
used “ actually aggravate the original complaint," being “ un¬ 
questionably an evil pregnant with results inferior only to the 
original complaint in their damaging effects on the constitu¬ 
tion:” he is, however, convinced that this destniotive practice 
“ is fast lapsing into decay; ” and views as significant signs the 
facts, that “ the channel in which the opinions of the advanced 
thinkers in medicine appear to be running, in our day, is clearly 
towards the abandonment of the old conventional empiricism in 
practice; ” and that some of the best men in the profession 
“ have already recorded, unquestioned and unchallenged, their 
infinite distrust of medicine in its present state.” “And this 
being so, the greater to me,” he says, “ has always been the 
puzzle why, the evils of the old system being so clearly ap¬ 
preciated, the merits of the new should not be thoroughly 
tested.” This, though no puzzle to us, certainly is remarkable, 
especially as according to the author’s quotation from professor 
Bennett, “ everything promises that before long a law of true 
harmony (in medicine) will be formed out of the discordant 

materials which surround us.just as health and disease 

are seen to be governed by laws as determined as the motions 
of the planets and currents of the ocean.” True, everything 
does promise, nay demonstrates that a law of true harmony 
exists in medicine; that medicine, as well as health and disease, 
is governed by law as determined as the motion of the planets 
and currents of the ocean. But this law has already been dis¬ 
covered ; the discovery is not a thing to be looked forward to ; 
it has already been both discovered, announced, and demon¬ 
strated by the immortal Hahnemann, and, as our author says, 
“ entertained by one large class of practitioners,” who are now 
thereon, to use the language of Dr. Bennett, quoted by our 
author, “ building up a system of medicine which, from its con¬ 
sistency, simplicity and truth, may at the same time attract the 
confidence of the public and command the respect of the 
scientific world.” This honourable distinction our author is 
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anxious to claim for hydropathy, or hygienic medicine as he 
calls it. Having convinced himself that as usually employed 
drags pervert, obstruct, and arrest the operations of nature 
rather than regulate, guide, and assist them—do harm instead 
of good, he would, as Shakespeare says, 

“Throw physic to the dogs,” 

and trust the cure of disease to nature herself—to the vis medi- 
catrix natures. He says:—“ Nature possesses within herself her 
own means of restoration when the organism is overtaken by 
disease.” He is, however, obliged to admit, that in some cases 
“ her powers are not sufficient to this end, and the aid of art is 
to be invoked.” In such instances, he recommends the appli¬ 
ances of hydropathy, which he affirms, “ is a system of thera¬ 
peutics based on a practical recognition, and a systematic 

carrying out of the organic laws of health,.and it is, 

therefore,” he continues, “my conviction that it must ultimately 
take its place as the indispensable basis of all medical practice, 

.and I assert fearlessly, that if hydropathy be identical 

with hygienic medicine, and founded on physiological laws, then 
it must necessarily form part of the treatment of every case of 
disease.” He states, however, that “it is to be earned on in 
establishments designed and set apart for that precise object.” 

Now we imagine that no one with a knowledge of physiology 
will dispute the advantage of attention to the rules of hygiene 
in the treatmant of disease; and we fully agree with the author, 
that it should “ form part of the treatment of every case of 
disease; ” but to leave every case of disease entirely to the 
power of air, exercise, and diet, with the various applications of 
water, would be, not only the way to prolong the duration of 
most diseases, but, to run the serious risk of sacrificing the 
lives of our fellow creatures by refusing to employ those means 
of restoration which nature has provided : our very instinct 
forbids this: and, indeed, the author himself shrinks from it, 
and “ does not regard it (hydropathy) as a panacsea, an infallible 
specific for all curable disease,” not even all curable chronic 
diseases, and scarcely even applicable to acute diseases, where, 
he admits, recourse must be had to drugs;—“drug medication,” 
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be says, “ more especially in acute diseases will, I verily believe, 
always retain its value, nay more, may always continue to be, in 
very many cases, indispensably necessary: ” and as to chronic 
diseases be says,—“ I am of opinion that oases will arise occa¬ 
sionally, not only where drugs may be given with advantage but, 
where they are absolutely essential.” By these, and other such 
admissions our author destroys the impression which it is the 
main object of his book to produce, viz., “ that hydropathy is 
the natural system of medical treatment;” for he thus ac¬ 
knowledges its deficiency in several essentials of a natural 
system. The natural system of medical treatment, or that 
designed by Nature herself, would of necessity be applicable to 
all diseases, throughout the whole course of the disease, at all 
times, and in all plaoes; and not, as hydropathy, require a 
hospital, but be to be used on the spot where the patient is taken 
ill—in the field as well as the patient’s home, in the beggar’s 
hut as well as the mansion. What could be done with hydro¬ 
pathy in the courts, alleys, cellars, and garrets of our densely 
populated cities? The natural system would serve not for “part 
of the treatment ” only, but for the whole; and not cure only 
some, but all the curable diseases, both chronic and acute. There 
would be no sickness and no circumstance in which it could not 
fulfil its divine mission. Hydropathy cannot therefore claim to 
be more than “ a part ” of the natural system of medical treat¬ 
ment, and that not the most essential part, because not the most 
generally applicable—not applicable in every-day practioe. Its 
proper sphere is not the curing of disease, but the maintaining 
of health. That the appliances of hygiene are of inestimable 
advantage in the treatment of disease is fully admitted, but the 
main power of the art of medicine certainly does, and ever must, 
reside in the use of drugs. We make this assertion advisedly 
and after carefully examining the subject in all its bearings. 
Our author also admits this, for he says, “ drugs are absolutely 

essential.we are forced to give them ; always, however, 

under a protest; always with a conviotion that we are driving 
out one devil by means of another only less baleful than him¬ 
self ; and we have next to bethink ourselves of doing something 
towards eradicating the bad effects of our remedies.” Drugs 
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are absolutely essential, but as usually administered they are 
baleful and damaging to the human frame! What a serious 
consideration! 

Our author has evidently made a good step towards the dis- 
covery of what he appears to be in search of—the natural, true, 
consistent, simple and scientific system of medicine; for he has 
determined what it is not;—it is not allopathy, for that is, “ un¬ 
reasoning routine .... even actually damaging to the human 
frame.” It is not hydropathy, for that cannot eure all curable 
diseases, is but little applicable to acute diseases, and less so to 
general practice. Neither is it in trusting to the vis medicatrix 
natures —in leaving the cure of disease to nature herself, for “her 
powers are not sufficient to this end, and the aid of art is to be 
invoked.” He has also indicated the direction in which the 
true system lies, viz., in the use of drugs, for he says, “they are 
absolutely essential.... we are forced to give them.” 

We earnestly entreat him, for his own satisfaction and peace, 
as well as for the sake of suffering humanity, not to stop here, 
not to be content with finding out what the true system of 
medical treatment is not, but to go on and find out what it is. 
If it does lie in the use of drugs, and he is satisfied it is not in 
using them on the principle of contraries with large doses, let 
him try them on the principle of likes and with small doses, and 
we venture to affirm that his exclamation will be—‘Eurekaand 
he will thank us for our kind hint. 


CLINICAL RECORD. 

On the Prophylactic Effects of Belladonna in Scarlet Fever. 

As a slight contribution to this queestio vexata , Dr. Morris fur¬ 
nishes an account of some observations he made at the Foster Home 
Orphan Asylum, near Philadelphia. The number of children who 
were liable to scarlatina, on December 25, 1856, was as follows:— 


Sickened up to Feb. 20 ..35 

Stated not to have had it.14 

49 
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Taken sick Dec. 27 and 28 . 6 


Took no Belladonna 

24 

6 

43 . 
18 

Took Belladonna .. 

19 

8 

11 

Had scarl. in December.. 

6 

• • 

6 


— 

— 

— 


49 

14 

85 


The administration of the Belladonna was commenced December 29» 
and continued to February 20, a drop of Hufeland’s mixture (ext. 
Bell. gr. iii, aq. §£, alcoh. 3j.) for each year of the child’s age, 
being given night and morning. The effects produced were gene¬ 
rally slight, consisting in a little dryness and redness of the fauces, 
and dilatation of the pupil, with occasionally a little headache. Of 
the 11 children who sickened while using the Belladonna, 2 did so 
on the sixth day, 1 on the eighth, tenth, and fifteenth days respec¬ 
tively, 2 on the seventeenth, and 1 each on the fortieth, forty-first, 
and forty-second day. 

If the figures are reduced to a per-centage, we find 75 per cent, 
of the unprotected children seized, while only 53 per cent, of the 
protected were so. The period of incubation was also prolonged ; 
for, while the last case of the 24, in which no Belladonna was given 
occurred on January 12, the last of the Belladonna cases occurred 
on February 9. “ I think the explanation is, that the Belladonna 

acted by preventing to some extent the absorption of the scarlatina 
miasm. We know that the process of absorption depends to a great 
extent on the movement of the blood in the blood-vessels; the 
slower this movement, and the fuller the blood-vessels, the less the 
absorption. Hence the effect of narcotics would be to diminish ab¬ 
sorption.” As to the point, whether Belladonna should be given 
generally to all who are exposed to the influence of scarlatina, Dr. 
Morris observes, that it is not such a trifle as it has been represented 
to be, to obtain even a slight narcotic impression for a month or six 
weeks, which would have to be repeated on the occasion of every 
fresh exposure; yet, where an epidemic is very malignant, or where 
hereditary fatality attends the disease in a family, he would recom¬ 
mend its employment, as tending to diminish the risk of contracting 
the disease .—American Journal of Science. 
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Cases of Apoplexy, 

By Dr. Pommerais.* 

Case 1.—Lecomte, aged 43, tailor, of nervous-sanguine 
temperament, and moderate stoutness, when first seen by the 
doctor on the 29th November, 1854, at noon, was in the fol¬ 
lowing state. He was seated in a chair, in which he was held 
by some members of his family. He was comatose; conscious¬ 
ness and power of utterance were lost; complete immobility; 
general insensibility—he might be pinched or pricked without 
appearing to feel it. The eyelids drooping, when raised they 
immediately closed again; loss of sight, pupils insensible and 
dilated; paralysis of the oesophagus. This last symptom was 
very dangerous, as he might have been suffocated by any 
attempt to pour liquids down his throat, unless an oesophageal 
tube were introduced, which could not be done here, as the 
teeth were firmly clenched. The face is of a violet-red colour, 
and slightly swollen. No pulse. The ear and hand applied to 
the precordial region are still sensible of some pulsations at 
long intervals; respiration can scarcely be perceived. The top 
of the head is burning hot. The coma is so profound he can¬ 
not be roused from it. Cold extremities. 

It was ascertained that the patient had taken in the morning, 
on an empty stomach, betwixt six and eight o’clock, three or 
four small glasses of brandy. At eight o’clock he had come 
home to do his work. Three hours afterwards he had com¬ 
plained of nausea, and had vomited several times. An hour 
afterwards, having gone to the water-closet, he fell to the 
ground perfectly unconscious, where he was found, and brought 
into the house. He had not been feeling well for some days 
previously. 

He was undressed, and put to bed with the head high. A 
drop of nux vom. 15, iu three or four grammes of water, was 
with difficulty introduced into the mouth, through a space 
betwixt two teeth. This caused a fit of choking, with attempts 
at respiration; cough and deglutition ; after which the patient 
relapsed into the same state of coma and insensibility. Sina- 

* Journal de la Soci6t6 Gallicane, T. VI. p. 203. 
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pisms were applied lo the legs. A quarter of an hour after the 
medicine had been given some movements ensued, particularly 
of the muscles of the face and the right leg. Twenty minutes 
later the doctor was summoned in haste: the patient was 
found to be in a state of great agitation, real convulsions, 
grinding of the teeth, striking out at those around him, tossing 
his head about, uttering groans almost like bellowing; he often 
raises his hand to his neck, bis chin, and the back of his head. 
This agitation was succeeded by coma, which lasted a few mi¬ 
nutes, when the agitation recommenced. All the left side is 
paralysed, and there is complete insensibility of the skin of the 
limbs and chest. Opium 8, two drops in water, was now given. 
In an hour the, patient grew calm, and he hod recovered suffi¬ 
cient consciousness to hear confusedly what was said to him, 
and to express his wishes by signs. He gave us to understand 
that he was completely paralysed on the left side, that he 
could not raise his eyelids nor move his tongue; but he could 
now open his mouth a very little way. At four o'clock, the 
face being redder and more animated, the pulse hard and full, 
2 drops of bell-ad. 24 were mixed with 82 grammes of water, 
and a teaspoonful of this given every quarter of an hour, and in 
addition, compresses of oold water were applied to the head. 
At six o’clook the patient oommenoed to open the right eye; 
he could put out his tongue a little. He understands much 
better the questions addressed to him ; he makes signs that he 
is better, but he still seems much concerned about the hemi¬ 
plegia ; the sensibility of the skin of the chest is restored; the 
left eye remains dosed. At ten o’clock nux vom. was ordered to 
be alternated with the bell., a dose every four hours. On the 
morning of the 80th, the left leg had recovered its mobility and 
sensibility. The left arm has as yet only recovered its sensibi¬ 
lity, but he can perform a few movements with the fingers. 
There is a feeling of formication throughout the arm. The 
sight is completely restored, and he can open and shut his eyes. 
The head is a little less oppressed, he only complains of severe 
pain in the forehead. He cannot yet talk. About four o’clock 
p.m., he can move his arm slightly. The medicines are to be 
taken every six hours alternately. At midnight (i. e. thirty- 
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seven hours after the attack) he can articulate some words. By 
the next morning he had completely recovered his powers of 
speech and the use of his left arm. He had nothing to com¬ 
plain of, but some shootings in the limbs, and especially in the 
ends of the fingers, which were still insensible. There was 
some compressive pain at the root of the nose, with weight and 
fillness in the forehead and temples. The same treatment was 
continued. He went on after this rapidly improving, and in 
eight days was able to resume his work. 

Case 2.—Madame de B., aged 43, was seized with a fit of 
insensibility on the 3rd September, 1854. When seen at four 
p.m. she was in a state of comatose somnolence, with stertorous 
breathing: the lower jaw hung down; she could be roused; 
the face was red, puffy; head hot and covered with cold per¬ 
spiration ; constant movement of the lips; pulse natural; 
breathing stertorous, panting; eyes fixed, wide open; pupils 
dilated and insensible; power of speaking gone; hemiplegia of 
the right side, with paralysis of the left arm, and general in¬ 
sensibility. The head is no sooner raised than it falls again by 
its own weight. Great throbbing of the temporal arteries; re¬ 
tention of fseces and urine; cold extremities. A drop of 
opium 8 was given in a spoonftil of water, and compresses of 
cold water were applied to the head. In an hour and a half 
the patient was able to move the left leg ; she turned her head 
with the air of one returning back from death to life, and 
seemed to interrogate those around her with her eyes. How¬ 
ever, she did not reply to questions, nor did she seem to under¬ 
stand them. At eight o’clock the face became bluish, and the 
coldness of the extremities was more marked than before, with 
slight trembling of the legs. Lachesis 6, two drops in 122 
grammes of water, a spoonful every hour, was given. The 
following morning at ten o’clock, the warmth was restored ; the 
pulse hard and full; the skin hot. She made it understood that 
her head was very painful. The paralysis of the tongue and of the 
right arm continued. She now got bellad., 12, two drops in 
122 grammes of water, a spoonful every six hours. The fol¬ 
lowing day at one o’clock she was able to speak. She com- 
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plained of great itching on different parts of the body; the 
sensibility of the right arm is restored. In fine, twelve days 
after the attack she was perfectly well, with the exception of a 
pain in the back and weakness of the legs, which went off in a 
short time. It should be observed that before this attack she 
had complained for some days of stupor, vertigo, and heaviness 
of the head, with noise in the ears, hardness of hearing, con¬ 
stant inclination to sleep, anorexia, indisposition to work. 

Case 3.—The 8th of October, 1854, M. de T. was walking 
in his garden, when, all of a sudden, he was seized with vertigo, 
and had no time to gain a seat before he fell senseless to the 
ground. Half an hour afterwards, his servant finding him in 
this state, conveyed him to his room. The doctor having been 
sent for, arrived at two o'clock. He found M. de T. in bed : 
the eyes wide open; pupils contracted; face pale; features 
drawn and expressive of pain, mouth drawn to the left; hemi¬ 
plegia dextra, and general insensibility. There had been 
involuntary discharges of faeces and urine. The patient uttered 
frequent groans; his inspirations were short, and sometimes, 
deep ; pulse small, soft, compressed. The medicine first given 
was ipec. 7, a dose every two hours. At six o'clock he had 
slight convulsions in the limbs; some delirium; the puke very 
full; and the skin hot. He now got aeon. 12 alternately with 
ipec. every two hours. The following morning at nine the 
patient was better, and the same treatment was continued. On 
the morning of the 10th the face had resumed its ordinary 
expression; there were no more appearances of paralysis, the 
limbs had recovered their power of motion, though they were 
still insensible; the bowels had been moved. Treatment the 
same. About eleven p.m. he became delirious, and fell out of 
his bed, and when raised up he was found to be unable to move. 
A dose of arnica was now given every four hours. Four days 
after this the patient was able to get up and take some broth; 
nothing remained but a little weakness in the limbs, and a 
slight pain in the eyes, which went off in a few days. On the 
18th he was better and freer in the head than he had been for a 
long time. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



Cases of Apoplexy. 


497 


Case 4.—On the 4th of December, M. T., ex-employ6, was 
at church, when he was seized with very violent headache with 
disposition to faint, and great agitation; he had barely time to 
get home and go to bed. This was the third time similar 
symptoms had reourred at some months’ interval, but this last 
attack was much more severe than the previous ones, which 
had been treated by blood-letting. His medical attendant 
wished to have again recourse to bleeding, but this the patient 
positively objected to. A mustard foot-bath was ordered, toge¬ 
ther with a ptisan of dandelion. In the night M. T. was 
attacked by convulsions, which were followed by complete loss 
of consciousness, with deathly paleness of the face; no pulse ; 
paralysis of the right arm and left leg; eyes wide open ; pupils 
contracted ; loss of sight; general insensibility ; involuntary 
passing of stools and urine; cold skin. He got verat. 6, a 
dose every hour; this was at four a.m. Gradually the heat of 
the body returned; at nine o’clock he was able to utter some 
words expressive of the pains he suffered. At noon sensibility 
was restorod, only the arm remained paralysed. The patient 
complained of great weight in the head ; fulness of the forehead 
and temples; sweat on the head; great sensitiveness of the 
scalp; sad and taciturn disposition—he seems much concerned 
about his state; excessive sensitiveness of the hearing. He 
now got coff. 2, a dose every two hours. The following day he 
was less morose, the headache was almost quite gone; he only 
complains of his right arm being paralysed and insensible; 
anorexia, and even disgust at food. He got nux vom. 6, a 
dose every four hours. Four days afterwards the sensibility 
was restored; he had some pains that were aggravated by 
stooping; some shootings in the limbs; nausea; pale face; 
the arm continued paralysed. Ignatia 8, a dose every three 
hours was given, and on the 17th December the patient was 
quite well, and has continued so. 
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Morins Brightii. 

Even if we did not possess in homoeopathy any proved remedy 
for dropsies, still it would not be just to condemn our entire 
mode of treatment, as this circumstance would only place homeo¬ 
pathy on the same footing with allopathy; the latter, according to 
CanstatCs avowal, being quite helpless in this disease. 

Unfortunately the sad confession of Artaus , and repeated by 
Kamper, is still applicable in our days, that in reference to the 
treatment of dropsies very few patients are cured, and when the 
dropsy is removed it is more by accident or the assistance of the 
gods than by the aid of art It must then be so much the more 
gratifying to us homoeopathists that such like accidents, as they are 
caBed, are of frequent occurrence in our hospital, and that too in 
such cases in which the prognosis seemed just to point to that 
assistance of the gods. 

We have been able radically to cure every kind of dropsy m 
individuals of both sexes, of various ages and temperaments, without 
subjecting the patient to bleeding, diuretics, diaphoretics, and other 
causes of annoyance. Nevertheless, we do not maintain that we 
have a universal remedy far dropsy, which is impossible, because the 
latter is not of itself a disease, but a symptom of a deep-seated 
malady, and the choice of the remedy must depend upon the nature 
of the disorder. It is well known that dropsy often results from 
disease of the heart, liver, spleen and kidneys, from old adhesions 
in the thoracic cavity, from the misuse of China, and occurs after 
exanthemata. Most kinds of dropsies, a few alone excepted, which 
occur after the exanthemata, often disappear in spite of all allopathic 
treatment. Homoeopathy is much more fortunate in many such 
cases : for by obeying the law of similia similibus, the remedy will 
be indicated by the primary disease, if the organ is not totally 
destroyed. To prove this remark, we have chosen from many 
others the following case, remarkable for its peculiar attendant 
circumstances. 

Julia Latal, 84 years old, a charwoman, generally enjoyed good 
health; menses normal, and had favourably passed through the first 
confinement two years before. Three months ago she miscarried, and 
flooded profusely. This was succeeded by a four weeks’ illness, 
stated to be typhus, from which she had already recovered so far as 
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to attend to her domestic affairs, and return to her ordinary coarse 
diet She then perceived a swelling an the instep and heels of both 
feet, for which she consulted a physician, who assured her that it 
was nothing more than weakness left by typhus. As she only grew 
worse and found much difficulty in walking, she rested herself in 
bed and took juniper water, when after some time, accordjpg to her 
own account, she perfectly recovered. 

On the 8th of March she journeyed towards Vienna in search of 
employment, and was seized on the road with violent colic, nausea 
and diarrhoea, in which state she was brought to our hospital imme¬ 
diately on her arrival at Vienna. 

Status praams. She is a powerful, robust woman. The tempera¬ 
ture of the skin unequal; head hot; extremities cold ; face slightly 
red; pulse 90; spleen enlarged; abdomen tympanitic; slight 
effusion in the right iliac region; very frequent watery stools. The 
patient complains of abdominal pains, confusion in the head, ringing 
£ in the ears, is few worded, drinks much, and complains especially of 
a feeling of lameness in the lower extremities. As no particular 
cause fin* these symptoms could be discovered, the case was pro¬ 
visionally considered to be typhus, and Acid. Phosph., 6th dil. was 
prescribed. 

Eight days passed over, the patient being at one time better at 
another worse; other remedies were used, and at last Arsen. The 
diarrhoea was certainly less frequent, and the abdominal pains not so 
severe, hut the feeling of lameness still remained. 

The last symptom caused us to repeat the examination of the 
extremities, when we found- an oedematous swelling on the left foot, 
extending up the thigh to the hip joint. On chemical examination 
of the urine the latter was found to abound in albumen. 

The oedema of the legs, and the great exhaustion of the patient, 
required the further employment of Arsen, in 6th dil. Although the 
great power of this remedy, especially in dropsy, has often been 
proved, yet it was not of any value in this instance. The oedema 
continued to increase until it reached the false ribs. On the suc¬ 
ceeding days, besides the increasing swelling, ascites made its 
appearanoe, with some slight effusion in the thorax. The disease 
progressed until the 30th of March, when the whole body was 
swollen; the patient could scarcely sit upright, and exhibited the 
well known cachectic, leuco-phlegmatic, stupid appearance ; the skin 
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was dry; she was sluggish and sleepy; had frequent calls to urinate, 
especially at night. In addition to the diarrhoea, which had existed all 
along, she now had vomiting of a greenish fluid, with frequent 
shiverings in the intervals. The characteristic swelling, so evident 
to the eye, combined with the albuminous urine, obliged us to depart 
from oui^ first diagnosis, for the symptoms undoubtedly indicated 
morbus brightii. 

Prognosis. —The disease having existed so long, and having 
attained to a high degree of development, and accompanied with so 
much organic disorder—ascites, the effusion in the thorax, dyspepsia, 
the constant diminution of the urine in quantity, as well as its abun¬ 
dant albuminous contents, the supervening sopor, and the general 
appearance, forced us to an unfavourable prognosis. 

Therapeutics. —The most useful medicine against dropsy is Ar¬ 
senic, which experience teaches us has great influence over the 
abdominal organs, but particularly the spleen and urinary organs. 
Its action on the latter organs is shown by nephralgia, dypuria, enuresis, 
paralysis of the bladder. In the examination of individuals poisoned 
by Arsenic, the spleen may be seen congested, and its tissue soft and 
easily broken down ; 2, China , whose action on the liver and spleen 
is well known; 3, Iodine , which gives rise to marked symptoms of 
the spleen; and finally, 4, Aurum muriaticum, which, from frequent 
observation, has proved to be a very powerful remedy in secondary 
affections of the abdomen. 

In the present case Arsen, was continued, but was prescribed in 
the 3rd trituration; still no important improvement followed: the 
urine continued to decrease in quantity,-and the albumen to increase. 
A comatose condition now supervened. We laid aside Arsenicum 
ai\d ordered Aurum muriaticum of the 6th dil. 

Within a few days the* powerful action of this medicine was shown 
in a surprising manner. The digestive powers soon improved by its 
use, sickness and nausea stopped, the urine gradually lost its 
albumen and increased in quantity, while the anasarca was continu¬ 
ally on the decrease. 

In the course of five weeks all trace of albumen had disappeared 
in the urine, and the patient was dismissed so well that she was able 
to return to her usual employment. 

Thus, in’ this severe case, was the truth of the homoeopathic law 
brilliantly confirmed. (From Reports of the Leopoldstadt Hospital , 
in the Austrian Homoeopathic Journal.) 
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The London Homoeopathic Hospital. 

(bepobt of the committee.) 

Since the issue of the circular of the 30th October last, announcing 
the purchase of the freehold premises in Great Ormond Street for the 
purposes of the hospital, the board of management have received the 
most satisfactory proof that the opinion they had formed of the im¬ 
portance of the purchase is shared by the governors and sub¬ 
scribers. No sooner was the purchase announced than assurances 
of increased support were received, which convinced the board that 
the confident anticipations expressed in their circular are in no danger 
of being falsified. For those assurances, and for the liberality with 
which the appeal of last October has been met, the board of manage¬ 
ment are most grateful; but they cannot allow the present op¬ 
portunity to pass without recording their deep obligations to Dr. 
Quin, and to his anonymous friends, whose generosity first gave life 
and reality to that movement which has so happily ended in obtain¬ 
ing for the hospital a permanent domicile, with the means of prosecu¬ 
ting on a greatly extended scale the beneficent operations of past 
years. 

The governors and subscribers were informed by public advertise¬ 
ment in December last, that with the view of obviating any risk to 
in-patients, and of avoiding increased expenditure from commencing 
the proposed alterations previously to the surrender of the whole of 
the premises recently purchased, it had been resolved by the board 
of management, on the' advice of the medical officers, and of the 
architect, Mr. Henry Jarvis, to suspend the opening of any of the 
wards until the completion of the works. The dispensary for out¬ 
patients has, however, being carried on as usual without any inter¬ 
mission. 

During the year 1857, the number of out-patients has been 1925, 
of whom 886 were reported cured, 458 improved, 113 unaltered, 
four dead, and 464 result unknown, or remaining under treatment 
on the 31st December last. The aggregate number of patients since 
the opening of the hospital on the 10th of April, 1850, to the 31st 
December, 1857, is, therefore, 23,085. 

By midsummer next, the only portion of the houses remaining un- 
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surrendered will come into the possession of the hospital, and as the 
future alterations have been agreed upon, no further delay will take 
place in adapting the extensive premises for the reception of in¬ 
patients. » 

The purchase-money of the three houses and of the freehold has 
amounted to £4600, the whole of which has been provided, and is 
ready to be paid upon the completion of the deeds of conveyance.* 
An additional sum, estimated at £5000 will be required to alter and 
furnish the premises, which, when complete, will afford accommoda¬ 
tion for from 160 to 200 in-patients. In the plans of the new hospital 
arrangements have been made for two accident wards for surgical 
cases, a children’s ward, a theatre for lectures, in connection with the 
School of Medicine to be attached to the institution, besides the 
necessary consulting and reception rooms for out-patients. Towards 
the expenses for altering and fitting-up the new hospital, there is, at 
the present date, a sum of fully £2000 subscribed, from which, how¬ 
ever, a deduction will have to be made for interest chargeable on the 
purchase-money until the completion of the conveyance, and for law 
charges on the transfer of the property to the trustees of the hospital. 

The accounts for the year ending the 31st December, 1857, have 
been duly audited by Messrs. Hallett and Gardner, the latter of whom 
kindly consented to act in the place of Mr. Goez, now abroad, and 
the balance sheet is now submitted for the information and approval 
of the governors and subscribers. 

The board of management have to recommend to the governors 
and subscribers the appointment of Mr. William Pritchard, and of 
Mr. Henry Rosher, trustees of the building fund, to be trustees of 
the hospital, conjointly with Messrs. Barton, Hallett, Hughes, and 
Watkins. They have also to recommend the appointment of Messrs. 
Hallett and Reep to be auditors, and H. D. Pritchard, L. Sugden, 
and John Boodle, Esqrs., to supply vacancies which have occurred in 
the board of management. 

So soon as the arrangements for opening the new hospital are com¬ 
plete, the election of the medical staff by the governors and sub¬ 
scribers will take place, pursuant to Laws 46, 47, and 48, of which 
due notice will be given. 

[The balance sheet which accompanies the above report shews a 
satisfactory condition of the funds of the hospital.] 

* The conveyance has since been completed. 
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FESTIVAL IN AID OF THE HOSPITAL. 

A public dinner in aid of the building fund of this charity took 
place on Wednesday, April 21, at Willis’s Booms, 'when the Duke 
of Wellington presided. His Grace was supported by the Duke of 
Beaufort, Viscount Lismore, Viscount Maldon, Lord Rokeby, Lord 
Grey de Wilton, Lord Cosmo Russell, the Hon. R. Grosvenor, Mr. 
Truman, M.P., Major Blake, Captain Fishbourne, R.N., Mr. Pritchard 
(High Bailiff of Southwark), Mr. Sheriff Rutherfurd, Dr. Chepmell, 
Dr. Clarke, Dr. W. Bell, Dr. G. N. Epps, Dr. Baikie, Dr. Kidd, 
Mr. Yeldham, Dr. Wyld, Mr. de Michele, Dr. Tuckey, Dr. Bayes, 
Dr. Me Kechnie, Dr. Ryan, Mr. Reynolds, Mr. Metcalfe, Dr. de 
Brereton, Dr. Dunn, Dr. Drury, Mr. Battye, Dr. Ransford, Dr. 
Guinness, Dr. Morgan (Plymouth), Dr. Morgan (Dover), Dr. Joce, 
Mr. Ayerst,£Dr. Quin, Dr. Hamilton, Mr. Cameron, Mr. Leadam, 
Dr. Phillips, Mr. Mackern, Mr. D. Smith, Dr. R. Russell, Dr. 
Henriques, Dr. Hartmann, and about 150 other gentlemen, known 
as supporters of homoeopathy in the metropolis and in the pro¬ 
vinces. The following toasts were proposed and responded to in 
appropriate speeches :—“ The Queen,” “ The Prince Consort and 
the rest of the Royal Family,” “The Army and Navy,” by the 
Chairman, the latter toast was acknowledged by Major-General Lord 
Rokeby and Captain Fishbourne, R.N.; “ The Memory of Hahne¬ 
mann,” by Dr. Russell; “ The Charity,” by the Chairman; “ The 
Duchess of Cambridge, Patroness of the Hospital,” by the Duke of 
Beaufort; “The Chairman,” by Dr. Quin, responded to by the 
C hairman ; “ The President and Vice-President,” by Mr. Tufnell, 
acknowledged by Lord Grey de Wilton; “ The British Homoeopathic 
Society and the Medical Staff,” by Mr. Pritchard, acknowledged by 
Dr. Quin; “ Lord Ebury and the Board of Management,” by Mr. 
Yeldham, responded to by the Hon. Robert Grosvenor; “ The Hon¬ 
orary Secretary ” (Mr. Buchan), by the Duke of Beaufort; “ The 
Stewards,” by Mr. G. Nightingale. 

The musical arrangements were under the direotion of Mr. G. 
Buckland, who was assisted by Messrs. Lockey, Young, and H. 
Buckland. 

[The following account of a Fancy Bazaar in aid of the funds of 
the Hospital we borrow from the columns of the Liverpool Albion 
of the 14th of June.— Eds.J 
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A grand fancy bazaar was held on Friday and Saturday last, 
in the Riding School of the Cavalry Barracks, Knightsbridge, in 
aid of the funds for the necessary alterations, &c. in the freehold 
premises, Great Ormond-street, recently purchased for the London 
Homoeopathic Hospital. The bazaar was originally fixed for Wed¬ 
nesday and Thursday, but the Queen’s state-ball on Wednesday, 
and other fashionable events on Thursday, rendered it desirable, in 
deference to the wish expressed by many lady-patronesses, to post¬ 
pone the bazaar until the two following days. 

The bazaar was one of the gayest and most aristocratic re-unions 
that has been seen in the metropolis for a long time. The riding- 
school, a large, lofty, and well-ventilated building, was decorated 
with the flags of all nations. The stalls ran round the' sides of the 
building, leaving a large open area in the centre for the prome- 
naders, except opposite the entrance, where there arose a vast 
military trophy, having for its base the silver kettle drums pre¬ 
sented to the first regiment of Life Guards by George IV., a super-' 
structure of cuirasses, swords, helmets with nodding plumes, &c. 
completed the trophy. 

Judging from the list of Lady-patronesses of the bazaar, homoeo¬ 
pathy must be a fashionable creed, for it comprised five duchesses, 
three marchionesses, eleven countesses, six vicountesses, and thirty- 
one additional ladies of title. Most of these ladies are said to be 
firm disciples of homoeopathy, while the rest are claimed as “ sympa¬ 
thizers,” who almost believe in the virtues of the infinitesimal science. 
The stall-holders, who may fairly be claimed as devotees, were the 
Duchess Emily of Beaufort, Maria Marchioness of Aylesbury, the 
Countess of Craven, the Countess of Wilton, Lady Willoughby de 
Broke, Lady Ebury, Lady Rokeby, Baroness Alphonse de Roths¬ 
child, Duchess of St Arpino, Vicountess Newport, Lady Augusta 
and Lady Honora Cadogan, Mrs. Moore, of Liverpool; Mrs. Drys- 
dale, of Liverpool; Mrs. Fussell, Mrs. Joseph Hoar, and Miss 
Wilkinson, Mrs. Rosher and Mrs. Yeldham, Mrs. Hamilton and 
Miss Crispin, Mrs. Leadara and Miss Meymott, the Ladies of the 
Committee of the Subscription Society, Mrs. and the Misses 
Parry, &c. 

The lady stall-keepers were early at the bazaar on Friday morn¬ 
ing, in order to receive her Royal Higness the Duchess of Cam¬ 
bridge, the Hereditary Grand Duchess of Mecklenburg-Strelitz, and 
the Princess Mary of Cambridge. The Royal visitors, who, attended 
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by Baron Knesebeck, arrived about twelve o’clock, after passing 
amongst the flower-stalls, entered the bazaar proper, making pur¬ 
chases at almost every stall, and instituting the most affable in¬ 
quiries relative to the articles for sale. At Mrs. Drysdale’s stall the 
Royal visitors purchased a little card-box, which, the Duchess was 
informed, was made by a poor girl who had been a Dispensary 
patient, and who had lost her arm. At the Fine Arts’ stall, kept by 
Lady Augusta and Lady Honora Cadogan, the Princess Mary pur¬ 
chased a water-colour drawing, by Lady Augusta Cadogan, entitled 
“ Homage to Raglan.” The Grand Duchess also made some pur¬ 
chases of paintings and drawings, which reflected great credit on the 
amateur artists by whom th4y were executed. At Lady Rokeby’s 
stall the Princess Mary, with her winning smile, called the 
attention of the Duchess and her sister to some Berlin work of 
her own; to some bijoux sent by the Princess Alice; to some 
beadwork by the Duchess of Kent; to packets of gourdseed 
from the celebrated collection of Sans-Souci; and to a silver 
filagree basket, contributed by the Princess of Prussia. The 
Duchess of Cambridge, who is said to be the patient of a metropo¬ 
litan practitioner of homoeopathy, had herself sent some little offer¬ 
ings in knitting and beadwork to Lady Rokeby’s stall. Lady 
Wilton’s stall exhibited some magnificent embroidery and Berlin 
work, which obtained for the amiable Countess a well-deserved com¬ 
pliment to the taste and industry of the young ladies of Heaton-hall, 
After a lengthened inspection of the bazaar, and expressing their 
gratification at the numerous objects of taste and utility which they 
had witnessed, the Royal party took their departure. 

The Liverpool stalls displayed more than the usual variety of 
bazaar work, tastefully arranged. Mrs. Drysdale’s stall exhibited an 
elegant and most complete homoeopathic medicine chest, presented by 
Thompson and Capper, containing bottles, drawers, a pharmacopoeia, 
&c. A nautical character was given to this stall by the model of a life¬ 
boat, presented by Mr. Ridyard, of Quarry-bank. Many young 
gentlemen were observed to eye this little craft wistfully, as if they 
were calculating its success upon the placid water of the Serpentine, 
or the perils it would undergo from the aquatic fowl in St. James’s 
Park. Mr. Edgar, of Duke-street, sent a music stool, handsomely 
carved. Lady Lindsay had sent from Haigh-hall some pretty little 
porcelain trifles from Paris; and nicely-executed drawings from Miss 
I.acc and Miss Grainger testified to the fact that Liverpool can boast 
accomplished amateur artists. Mr. Buchan, of Liverpool, had 
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forwarded a large case of Australian birds, of gayest plumage, ready 
for stuffing. A splendid collection of ferns, principally South American, 
and books of Algs, were also exhibited. Mr. Ridyard sent two 
boxes of beautiful hothouse flowers. The remaining contents of the 
stall consisted of hanging flower-stands, in beadwork, slippers, pen¬ 
wipers, smoking caps, all embroidered in such gay colours, or studded 
with such pretty beads, as to speak volumes for the nimble fingers 
and tasteful fancies of the hoxtris of Liverpool. Mrs. Drysdale was 
assisted by Miss Lee and Miss Saunders in the sale of the articles in 
her stall. 

Mrs. Moore’s stall was graced by a fire-screen, most elegantly 
worked by Miss Pratt, a very large collection of stereoscopic photo¬ 
graphs, a tasteful stand of artificial flowers, by Miss Williams, a 
picturesque Affghan blanket by the same lady, large contributions of 
ornamental boxes, sent by Dr. Roche, and a collection of American 
toys, the work of that industrious community, the Shaking Quakers. 
Some pretty rose pink paper mats, made by the girls in the Kent-street 
Ragged School, expressly for the bazaar, were much admired. A 
rich and rare snuff-box, made of elephant’s teeth veneers, and strongly 
mounted in silver, was contributed by Mr. Jackson. Mrs. Cowie 
sent a book containing a valuable collection of British ferns. Irish 
shawls, pincushions, crochet and Berlin work, and other devices of 
pretty idleness made up the contents of this stall. Mrs. Moore was 
assisted by Miss Chapman. 

About two o’clock the band of the Hone Guards (Blue) takes up 
its station outside the riding school, and gratifies the company with 
operatic selections, waltzes, polkas. The company now begin to ar¬ 
rive, and the scene becomes very animated. Muslin of course carries 
it over silk, as becomes the heat of the weather, and every year these 
summer robes become lighter in texture and more graceful and 
artistic in design. Fair Floras, bareheaded and with ravishing cheve- 
lures , who were presented at the first drawing-room this season, and 
have already made a dozen conquests, trip lightly about with 
fanciful flower baskets and put a posy in your hands with such a 
simple and winning grace that your half-a-crown seems a paltry 
return for the condescension. The sisters of one of the proudest 
Dnkes in the peerage, the friends and companions of a Royal 
Duchess, sell you a pen-wiper or a travelling-cap, knit by their own 
fair hands; and a young Duke, who 4s anxious to speak to them 
about a raffle, waits until your purchase is completed, that be may 
not interrupt the commercial transaction. The daughters of a Countess 
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talk to you about art, and when you praise the pose of a figure in 
crayons, or the perspective of a water-colour landscape, you find you 
have been whispering your eulogies in the ear of the fair artist her¬ 
self. A fashionable Viscountess, who presides over the refreshment 
table, and who has a half-dozen obsequious and muoh be-floured 
flunkeys behind her to bring her hot water and cakes, will do that 
for you which she never does for her guests, and will pour you out a 
cup of tea with her own fair hands. The Viscountess was in the 
Book of Beauty a few years ago, and still preserves the engaging 
smile which led enthusiastic admirers to cut out her portrait and 
hang it up, Madonna-wise, upon their walls. 

Saturday was a shilling day. Raffles were got up for the disposal 
of the unsaleable articles, and heaps of real bargains, at a nominal 
risk, were obtained by the lucky winners. The sylphs of the bazaar 
would take no refusal in so good a cause, and gentlemen were fain 
to close their ears with pretty pantomimic action and take refuge in 
flight. It is too soon to announce the result of the bazaar, but the 
hospital cannot fail to realize a handsome surplus from the disin¬ 
terested labours of so many zealous believers in the virtues of homoeo¬ 
pathy. 

Note.—The receipts were between £1700 and £1800. 


Glonoine. 

[We subjoin a few more letters on the subject wbioh have 
recently appeared in the Medical Times and Gazette. Apart 
from the interest attached to the corroboration of the known 
effects of glonoine afforded by these allopathic observers, these 
letters throw a curious light on the state of the allopathic mind 
in reference to homoeopathy. While pretending to ignore and 
disdain every thing relating to homoeopathy, our opponents are 
only too eager to seize on any thing that gives them a plausible 
way of explaining away homoeopathic results. In our last 
number we asserted that Dr. Field was quite wrong in attri¬ 
buting the curative effects of glonoine to any anaesthetic power 
of two drops of the 1st dilution; but we see how eager the 
various allopathic writers are to clutch at this explanation, des- 
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titute as they must have felt it to be of the slightest plausibility. 
Though not at all disposed to prove medicines for any proper 
scientific purpose, our opponents are ready enough to do so, if 
thereby they may obtain a shadow of an argument against ho¬ 
moeopathy !—Eds.] 

[“ To the Editor of the Medical Times and Gazette.] 

“ Sib, —The extraordinary effects ascribed to Glonoine by Mr. 
Field, in a communication inserted in the Medical Times and Gazette 
of the 20th instant, induced me this morning to undertake a series of 
experiments, in conjunction with Dr. Harley, of University College, 
with the view of testing the effects of this agent; and as the subject 
is one which has attracted some attention, it may be useful to make 
the profession acquainted with the results at which we arrived. I 
leave to Dr. Harley to describe the details of the experiments in his 
own case, as also of those on a rabbit to which we administered this 
substance, and shall merely premise that the Glonoine which I swal¬ 
lowed was pure Glonoine, obtained from Morson’s, of Southampton- 
row, diluted with 10 parts of rectified spirit; whilst the Glonoine 
which Dr. Harley took was pure Glonoine, obtained from a homoeo¬ 
pathic chemist, diluted with 6^ parts of rectified spirit. Eight drops 
of this latter solution added to 92 drops of rectified spirit would 
form (so the homoeopathic chemist stated) the solution of Glonoine 
known to homoeopathists and described by Mr. Field as Glonoine of 
the first dilution. It would contain 1 drop of pure Glonoine to 99 
of spirit. 

“ Our experiments commenced at 12.45 o’clock, at which time my 
pulse was 80, and my respirations were eighteen in a minute. I 
I began by taking 2 drops of a solution containing 1 drop of pure 
Glonoine in 99 of rectified spirit—the solution employed by Mr. 
Field. It was sweet to the taste and warm, and imparted a flavour 
or odour somewhat resembling chloric ether. In the course of a 
minute I felt, or fancied that I felt, some fulness in the head, but 
was not conscious of any other unusual sensation. At four minutes 
past 1 o’clock I took 2 drops of the solution obtained from Morson’s, 
or in other words, one-sixth of a drop of pure Glonoine, which is 
equal to 17 drops of the solution spoken of by Mr. Field. It was 
very sweet, and pungently hot to the tongue and throat, giving rise 
to a burning sensation which lasted several minutes. At six minutes 
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past one my pulse had risen to 96, and I felt, or fancied that I felt, 
increased fulness about the head, but without giddiness or confusion 
of thought. My pupils were not affected, and I did not experience 
any unusual sensation beyond that just referred to. At 1.15 o’clock 
I took 4 more drops of Morson’s solution, or in other words, one- 
third of a drop of pure Glonoine, which is equivalent to 33 2 / s drops 
of Mr. Field’s solution. At 1.18 o’clock my pulse was still 96; my 
respiration remained tranquil; my pupils were unaffected, and 1 was 
not conscious of any unusual sensation, except a sense of slight 
fulness in the head. As no further symptoms occurred, at 1.30 
o’clock I swallowed 6 drops of Morson’s solution, or in other words, 
half a drop of pure Glonoine, which is equivalent to 50 drops of Mr. 
Field’s solution. It was intensely hot to the mouth and gullet, ren¬ 
dering it necessary for me to swallow half a glass of water. I felt 
somewhat nervous; and for a few moments the surface of my body 
became covered with a clammy perspiration; my pulse intermitted 
occasionally, and I experienced, or fancied that I did so, an increase 
of fulness about the head; but my pupils remained unaltered, and in 
no other respect did I perceive any difference from the effects pro¬ 
duced by the former and smaller doses. In a few minutes the ner¬ 
vousness passed off, and at 1.35 o’clock my pulse was 90 and regular. 
At 1.40 o’olock my pulse was 86, and my respirations were sixteen 
in a minute. At 1.50 o’clock my pulse had fallen to 80, or the 
standard at which it was found before the commencement of the 
experiments. 

“ Thus within the space of one hour I took rather more than one 
drop of pure Glonoine, which is the amount contained in eighty drops 
of the solution spoken of by Mr. Field. This would appear con¬ 
clusive as to the fact that whether in weak solution (1 in 100) as 
employed by the homceopathists, or in a strong solution (1 in 6) 
Glonoine does not produce the effects which have been ascribed to 
it; and that, contrary to what has been stated by Gmeiin and im¬ 
plied by Mr. Field in his recent communication, it may be taken 
with impunity in considerable quantity. Whether the acceleration 
of the pulse which was observed in the first instance was attributable 
to the effect of Glonoine, is a question which requires further ex¬ 
periments to determine. My own impression is, that it was purely 
the effect of the nervousness or excitement resulting from the experi¬ 
ments in which we were engaged, for had it been otherwise it is not 
probable that the pulse would have fallen to its natural standard 
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within bo short a period after taking the larger doses. The fulness in 
the head may have been attributable in part to the same cause, but 
some discomfort about the head, not amounting to head-ache, con¬ 
tinued for several hours afterwards, and I cannot help thinking that 
it is fairly referrible to the effect of the Glonoine I had taken. I will 
only add, that for some weeks I had been suffering from slight bron¬ 
chial irritation, with frequent expectoration of thick mucus, and that 
since I swallowed the Glonoine I have not had occasion to cough or 
expectorate. 

I am, &c. 

Henry Wm. Fttlleb, M.D., Cantab, F.R.C.P. 

Physician to St. George’s Hospital. 

13, Manchester-square. 

Monday Evening, March 29, 1858. 


[To the Editor of the Medical Times and Qazette.] 

“Sib, —In last week’s number of your Journal appeared a very in¬ 
teresting communication on the toxical and medicinal properties of 
the substance to which homceopathists have given the name of Glo¬ 
noine. The author described the effects produced by this substance 
upon himself and other animals, and, strange to say, the results ob¬ 
tained seemed to indicate that Glonoine, although poisonous to man, 
was yet perfectly innocuous in its effects upon other animals. . . 

“ The effects so graphically described by Mr. Field are scarcely 
those one would expect to find produced by so small a quantity of a 
homoeopathic drug; and I must candidly admit, that if all infinitesi¬ 
mal doses are equally potent, my ideas of homoeopathy require to 
undergo a radical change. The abovementioned two drops of liquid 
were taken from a solution consisting of one drop of Glonoine dis¬ 
solved in ninety-nine drops of rectified spirit; consequently the 
alarming effects spoken of were produced by only one-fiftieth of a 
drop of pure Glonoine. From another part of the communication 
of Mr. Field, it would appear that Glonoine is a very powerful 
poison; but, on reading a little further, we find that animals ‘appear 
to be almost unaffected by this drug.’ . . . 

“ Being unacquainted with any substance whose toxical effects are 
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entirely limited to the human organism, * I was naturally anxious 
to repeat Mr. Field’s experiments. Consequently I lost no time in 
procuring at a homoeopathic pharmacy a bottle of Glonoine, of the 
same strength aB Mr. Field’s. I began by touching my tongue with 
the cork moistened with the solution; but experiencing no effect 
beyond that which usually follows the application of alcohol or ether 
to the tongue, I boldly put a couple of drops in my mouth. At first 
I felt a kind of sweet and burning sensation, and soon after a sense 
of fulness in the head, and slight tightness about the throat, without, 
however, any nausea or faintness. After waiting a minute or two 
these effects went off, and I could not help thinking that they were 
partially due to imagination. Determined to give the thing a fair 
chance, I swallowed five drops more, and as these did not cause any 
increased uneasiness, I took, in (he course of a few minutes, other 
ten drops of the solution. Being at the same time quite alone, I 
became somewhat alarmed lest I should have taken an over-dose, 
and very soon my pulse rose to above 100 in the minute. The ful¬ 
ness in the head, and constriction in the throat, I thought was more 
marked than after the previous dose. In a minute or two, however, 
my courage returned, and the pulse soon fell to 90. The fulness in 
the head lasted some time, and was followed by a slight headache. 
Next day I repeated the experiment upon myself by taking ten-drop 
doses, and finding no bad effects to result from them, I tried the 
substance on some of my friends, without Baying what sensations 
might be expected to arise from it; and I may cite the following as 
a good example of an experiment unaffected by imagination:— 

“ To Dr. von F., a strbng, healthy gentlemen, aged 26, respirations 
28, and pulse 84 in the minute, I gave ten drops of the solution. 
After waiting five minutes without witnessing any effect, I adminis¬ 
tered to him other eighteen drops of the Glonoine in a little water. 
In about a quarter of an hour the pulse was noticed to be slower; 
this, however, was, no doubt, caused by his sitting quite still. The 
respirations remained as before, and neither fulness in the head nor 
constriction in the throat was complained of. Upon the tongue of 
another gentleman (a medical man) who was equally ignorant of the 
contents of Mr. Field’s communication, I allowed two chops of Glo- 
noine to fell; after waiting five minutes without any peculiar sensa¬ 
tion being felt, I gave him eighteen drops of the solution, and, in 

* The old notions about hydrocyanic acid not being fatal to hedgehogs, &c. 
have all proved false. 
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five minutes more, as there was still not the slightest effect observ¬ 
able, I again gave him other eighteen drops. The pulse and respi¬ 
rations were carefully watched during a quarter of an hour longer; 
but as absolutely nothing was either felt or observed, my friend 
went home. Having been thus unsuccessful in obtaining any de¬ 
cided effects from the employment of Glonoine procured at the 
homoeopathic Pharmacy, I obtained some of the pure substance from 
Mr. Morson, in Southampton-row. While standing in Mr. Morson’s 
shop, I took by degrees a drop of the perfectly pure material, and 
found that, on bringing it in contact with the tongue, it at first gave 
rise to a sweet flavour, which was rapidly followed, however, by a 
most disagreeable, acrid, burning sensation. The latter lasted 
during several minutes. Immediately after I had taken the drop, 
which was equal to 100 drops of the solution previously employed, I 
felt my pulse, and found it 105 per minute. I imagined, too, that I 
felt fulness in the head, and some tightness about the throat; but as 
these effects gradually passed off in the course of a few minutes, I 
thought that they were most probably due to fear and imagination. 

“ On the 29th instant I made, in consort with Dr. Fuller of St. 
George’s Hospital, some experiments with two different solutions of 
Glonoine. One contained one drop of Glonoine dissolved in ten of 
spirit; the other, one drop dissolved in six and three-quarters of 
spirit. As Dr. Fuller will, in a separate letter, describe the effects 
produced upon himself by Glonoine, I shall limit my remarks to a 
description of my own sensations. At 12*45, my pulse being 80, my 
respirations 22 per minute, I took of the solution containing one part 
in six and three-quarters of spirit, & quantity equal to one-sixth of a 
drop of pure Glonoine, which would be equal to sixteen and 
a-half drops of the solution used by Mr. Field. At one o’clock my 
pulse had risen to 90, but the respirations were about the same. I 
felt some fulness in the head, and slight tightness about the throat. 
At 1*5 I took one-third of a drop (= thirty-three drops of Field’s 
solution). In three minutes afterwards my pulse was 98. The 
other effects continued as before. At 1*16 I took another half-drop, 
(= fifty drops of Field’s solution,) and in four minutes afterwards, 
my attention having deen directed to another subject, my pulse had 
fallen to 94. At 1*30 I took a whole drop of pure Glonoine, (= 
100 drops of Field’s solution,) and in six minutes afterwards my 
pulse had got up to 106 per minute. None of the other effects were 
increased. Ten minutes later, when I had become convinced that I 
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ran no risk in thus rapidly augmenting the dose, my pulse fell to 78, 
while the respirations where 18 per minute. I have, therefore, no 
hesitation in saying, that the effect upon the heart’s action was en¬ 
tirely due to fear. The head and neck sensations, however, I think, 
are too constant to be attributed to the same cause, although I have 
no doubt the imagination exaggerates them. During the three- 
quarters of an hour that this experiment lasted, I had taken alto¬ 
gether a quantity of Glonoine equal to 199£ drops of the solution 
used by Mr. Field, and of which two drops were sufficient to pro¬ 
duce in him symptoms of narcotic poisoning. 

“While Dr. Fuller was with me at University College, we gave 
in the course of fifteen minutes a quantity of an alcoholic solution of 
Glonoine, equal to three drops of the pure substance, to a 6mall 
sickly looking rabbit. The animal was kept under observation for 
more than an hour without any effect being observed. 

“ To a frog we gave at 1*20 some of the solution equal to two-thirds 
of a drop of pure Glonoine. At 1*34 he was noticed to be in a con¬ 
vulsion. This experiment, however, scarcely deserves to be men¬ 
tioned, as it is impossible to say whether the Alcohol or the Glonoine 
induced the tetanic state. 

“ Through the kindness of Mr. Spencer Wells, who gave me a 
quantity of pure Glonoine, prepared by Mr. Squire, I was enabled to 
perform the following experiments. To a middle sized dog I gave 
fifteen drops of the undiluted substance, and in three minutes after¬ 
wards I gave him other ten drops—in all a quantity represented by 
2,500 drops of the solution employed by Mr. Field, and although the 
animal was most carefully watched during a couple of hours, no effect 
was’detected beyond what was produced in the mouth by the acridity 
of the drug. 

“ At 11*45 I put two drops of pure Glonoine into the mouth of a 
frog. At 12*7 he was seized with convulsions. The fore-legs were 
firmly clasped on his breast, and the hind-legs were stretched straight 
out. The slightest touch or even blowing with the breath upon 
him was found sufficient to induce a spasm. The tetanic state dif¬ 
fered from that produced by Strychnia, inasmuch as the spasms 
were of very short duration, almost instantaneous, and when the 
animal was left quiet recurred at regular intervals—eighteen in the 
minute. In about an hour and a half after the administration of the 
toxic substance, the frog was found flaccid, and nearly dead. When 
touched, however, slight spasm could still be induced. 

VOL. XVI, NO. LXV.—JULY, 1858. 2 L 
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“ To another frog I gave three drops of pure Glonoine, and in 
twelve minutes afterwards he was found convulsed. I watched him 
for nearly an hour, and he presented symptoms very similar to those 
already described as occurring in the previous case; the only differ¬ 
ence being that he frequently croaked, and occasionally made a sort 
of screaming noise. I observed that the mucous membrane of the 
frog’s mouth was somewhat inflamed by the drug. 

u I may mention that the pure Glonoine which Mr. Wells gave 
me, as well as that got at Morson’s, is an oily-looking, pale yellowish 
coloured liquid, soluble in Alcohol and Ether; and when first mixed 
with them yields a perfume- similar to that arising from mellow 
apples. It is insoluble in water, in which it sinks to the bottom 
like Chloroform. It has a sweet burning taste, is very slightly 
volatile, and inflammable. 

“ In conclusion, I have only to remark, that I have experimented 
upon ten different gentlemen with glonoine obtained from four dif¬ 
ferent sources, and that I have not seen any dangerous effects follow 
its employment when given in the before-mentioned doses, but if 
taken pure great caution should be used. 

“ I am, &c. George Harley, M.D. 

“ 40, Somerset-st., Portman-sq., March 30.” 


[To the Editor of the Medical Times and Gazette.] 

Sir, —I see that some of your correspondents are anxious to know 
something about phosphate of zinc, and the so-called glonoine, or 
nitrate of oxide of glycyl, both as regards their chemical history, and 
also the method of preparing them. First, then, with regard to 

Glonoine. 

This body was discovered by Sebrero, and described by him in the 
“ Comptes rendus, 24, 247,” and was afterwards more minutely ex¬ 
amined by Williamson and others. It is prepared by slowly drop¬ 
ping pure glycerine into a mixture of equal parts of strong nitric and 
sulphuric acids, stirring well after each addition. Three fluid 
ounces of glycerine to eight of nitric and eight of sulphuric acid is 
a good proportion. The vessel should be surrounded with pounded 
ice, and any rise of temperature carefully avoided. After allowing 
the mixture to stand some time an oil will be found floating on the 
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surface, which must be separated and well washed with water bj 
decantation. The oil should then be dissolved in a small quantity of 
ether, and the ether allowed to escape by spontaneous evaporation. 

The substance thus obtained is a heavy oil, of an amber colour, 
very slightly soluble in water, but exceedingly so in ether. It has 
a sweet, pungent, aromatic taste, and when placed on the tongue, 
even in very small quantity, produces headache, which lasts for 
several hours. When a 6mall piece of blotting-paper, moistened 
with a few drops of it, and placed upon a smooth anvil, is struck 
with a hammer, a violent explosion is produced. If, on the contrary, 
a little of it on a piece of paper is introduced into the flame of a 
candle, the combustion takes place quietly. When boiled with 
aqueous potash, nitroglycerine is decomposed, glycerine and nitrate 
of potash being formed. 

Submitted to analysis, this body is found to consist of 
H 5 N s O w = C 6 0 6 : 

that is to say, it is glycerine in which three equivalents of hydrogen 
have been replaced by three equivalents of hyponitric acid, three 
equivalents of water being formed at the same time, thus:— 

Glycerine. Nitroglycerine. 

C 6 H 8 0 6 + 3N0 5 = C 6 8 O e + 3HO. 

I may mention, that the proper name of this substance is nitroglyce¬ 
rine. The word “glonoine” gives no idea of its nature, and the 
term “ nitrate of oxide of glycyl ” is quite inadmissible. 


Phosphate of Zihc. 


Ordinary Phosphate of zinc may occur in two forms, either as tri¬ 
phosphate or as diphosphate. If a solution of Sulphate of zinc is 
poured into a solution of Phosphate of soda, a fine white crystalline 
powder is obtained. This is the triphosphate, the composition of 
which is expressed by the formula:— 

3 ZnO, P0 6 + 2 HO. 


If, however, a solution of four parts of crystallized Phosphate of 
soda in thirty-two parts of hot water is poured into a solution of 
three parts of Sulphate of zinc in thirty-two parts of hot water, and 

2 L 2 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



MiKellrtHc-t/us. 


- 


the to: cool, the feiphosphate of sine .if deposited in 

shiningfomfo®. j rf:'’ 

2 ZnO, HO, FQ 5 4- 3 HO. 

Both these salt* are readily soluble in dilute acids; hut the di. 
phosphate -to.A greater extent than the. otbet, inastaueh as 

it already contains more phosphoric acid, xud its crystalline form is a 
...guarantee of purity. A fluid ounce of the dilute phosphoric acid of 
the jpfjrai^na^Cpdsia dissolves 40 grams of the diphoiqihat*': and to. 
this holuttou. both toe acid taste of the phosphoric add mid the styptic 
taste &f the 0je. arc singularly modified and dithtoished- it Would 
be* r think. au ggreCeble form for administration. 


p r 




W. Stevkst* Soth-RS* Fh, I». F.C.S. 
' March |& .' ' 


l&k,—-Calling on nay brother a few days ago, I found him experi¬ 
menting with -gtomfurte, a new ding, of which X had previously heard 
nothing* Be wished me to take a small dose, as he had done so 
himself without my Vpry disagreeable effect. I refused; but, on 
visiting him the next day, he reneyped hia request, observing, '* Why 
your Professor, I h, Harley, says he ha# taken 1994 -drops of * sola. 
tiem-^usd to this in fes thaa an hour,’’ I then saw toy brother take 
one tninito, nod in half an hour, as m herious effect jfoito^d, after 
counting my pulse, which wa* eighty, I took the same dose. :f We 
now purposely changed, the subject of cocvergaiion. ' I 11 tlie course 
of a few minutes 2 exckuBtarf. i{ 1 feel drunk , >r This sensation was 
quickly fe’ttciwed up by a dull aching pain at the back of t»y head, 
which was alternately better and worse, each accession becpojingf 
more aasd inure severe. It soon extended to the fl^rehcad and the 
back of the neck, in which toete wns a decided feehng of stiffness. 
I also experienced some difficulty of deglutition, succeeded by nausea, 
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was not relieved, but after a few hours more sleep I arose in my usual 
health. I have only to add that I made this brief sketch of my own 
feelings before reading the contradictory statements which have 
appeared in your columns. 

Iam, &c., F. Augustus James. 

University College, April 5, 1858. 


[To the Editor of the Medical Times and Gazette.] 

Sib, —The existence of any fact once established cannot be affected 
by a subsequent discovery; and though the evidence may at first 
sight be conflicting in the two cases, and apparently tending to a 
precisely opposite conclusion, it is often within the scope of reason 
to reconcile seemingly contradictory testimony. 

Gmelin has stated that half a drop of pure glonoine would kill a 
man. 

In my last paper on this subject, I stated that two drops of what 
the homoeopathists call the first dilution of glonoine, produced pro¬ 
found coma in me. Doctors Fuller and Harley took very much 
larger quantities, and produced nothing beyond a headache. Was 
the action of the drug less powerful in their cases from peculiarities 
in the subjects of the experiment, in the substance experimented 
with, or the conditions under which the experiments were made ? 
Putting aside for the present the hypothesis that idiosyncracy may 
greatly influence the action of such an agent as glonoine, I think a 
very reasonable explanation may be found in the great variation in 
strength to which glonoine is liable, at which we cannot wonder when 
its mode of preparation is considered. But a far more important 
cause in determining the extent of its action is to be found in the 
conditions under which the drug is taken. 

In m} r own case my nervous energy had been much impaired by a 
hard day’s work; for contrary to my usual custom I had walked to 
all my patients that day, and besides this I had just finished a pain¬ 
ful and protracted surgical operation, involving as it did a consider¬ 
able expenditure of nervous force, added to which the hour had 
arrived when there was a natural tendency in the brain to subside 
into that state of unconsciousness in which one-quarter of its life is 
passed. I have since taken the same quantity of glonoine under 
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different conditions, with no other result then the production of e 
mere headache. 

Having in my experiments on myself experienced the greatest 
variation in the strength of different specimens of glonoine, 1 was 
disposed to think, when I read Dr. Fuller’s and Dr. Harley’s ex¬ 
periments, that they had used a less powerful agent. 1 therefore 
called on Dr. Fuller in the morning of April 3, and requested him 
to take a part of the same glonoine which had affected me. He 
kindly acceded to my request, but to my surprise he experienced little 
besides the usual headache, which appears always to result from a 
small dose. 

From Dr. Fuller’s I went to a London hospital, where I heard a 
patient was undergoing treatment with solution of glonoine for hemi- 
erania; he had been taking one dose of two drops daily, but the 
medicine had produced no effect on him . I took two drops of his 
solution, and was but slightly affected by it. By permission of his 
physician I gave this patient two drops of my own solution. In 
about a minute he became pallid, felt sick and giddy, his forehead 
was covered with perspiration, and he sank on to the bed by which 
he was standing almost unconscious, his pulse failing so as scarcely 
to be felt. I requested that he might have some stimulant, and after 
taking a little ammonia the circulation became more vigorous, and I 
left him in twenty minutes with a marked diminution of his pain, and 
he expressed a great desire to sleep, a luxury which his sufferings 
had almost deprived him of the previous nights. 

The slight action of glonoine on Dr. Fuller, who was in vigorous 
health and not suffering from fatigue at the time he took the dose, 
and the powerful effect produced on the hospital patient, whose 
nervous energy was reduced by suffering and want of sleep, affords 
a good illustration of the explanation which I have ventured to give 
of the apparently opposite results which have been observed. 

Some pure glonoine was procured from Morson’s, in Southampton- 
row ; this was one hundred times stronger than that, two drops of 
which produced so powerful an effect on me. One drop of this pure 
glonoine was given to a mouse, and larger quantities to a calf, cats, 
and rabbits, without producing any appreciable effect, thereby con¬ 
firming the conclusion before arrived at that not the glonoine, but the 
spirit in which it was dissolved, had affected the animals which died 
in the former experiments. 

The curious fact of certain poisons exerting a powerful influence 
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over some animal systems, while harmless to others, is not without 
analogy. It is stated on good authority by a recent writer that the 
horse can with safety eat aconite, the goat hemlock, and the rabbit 
belladonna; and Dr. Livingstone mentions a small African insect, 
the teetsze, whose bite is fatal to the horse, ox, and dog, but affects 
man in only a very trifling degree. 

My friend, Mr. Lawrence, surgeon, of Brighton, slightly moistened 
the tip of his finger with the solution of glonoine (1 per cent.) and 
applied it to his tongue; he took only just sufficient to taste the fluid. 
In about three minutes he experienced a “muddled” sensation in his 
head, and felt as if he could easily have gone to sleep in the operat¬ 
ing room, where we then were; he believes that had he taken a 
little more he must have fallen asleep; his appetite failed for the 
rest of the day, and he passed a restless night. Mr. Lawrence 
regards the effect produced on him as the more remarkable that he 
has very little susceptibility to the influence of the common narcotic 
drugs. 

Case 5.—G. F., aged 24, epileptic eight years. After a fit on the 4th 
of March, he slept nearly an hour, and then awoke in a state of violent 
mania, struggling with such violence that it was with difficulty two 
persons could keep him in bed; with eyeballs projecting, and mouth 
half opened, he looked as if he were contemplating some afflicting 
sight, while he rapidly reiterated an unmeaning monosyllable, doe- 
doe-doe, in a painfully plaintive tone. In this state I was called to 
attend Mr. F., I touched his tongue with a cork moistened with 
solution of glonoine, and after the third application his struggles 
ceased, and he sunk into a tranquil sleep, from which he awoke re¬ 
freshed and well the next morning. 

In this case the rapidly acting sedative influence of the medicine 
was most marked, and the exceedingly small dose required made it 
peculiarly valuable, as no bulky remedy could have been taken owing 
to the excited condition of the patient. 

Case 6.—Mrs. R. sent for me in the night of March 17, on account 
of severe neuralgic pain in the lower part of the cervical region of her 
spine and right arm. Her sufferings had been severe for some hours 
and still continued, when I applied less than a drop of glonoine solu¬ 
tion to her tongue. In a short time this patient complained of a 
peculiar pain and pulsation in her head; she became drowsy, and 
buried her head in the pillow, but retained sufficient consciousness to 
request I would not leave her while she felt “so strange.” These 
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effects lasted about ten minutes, during which she had several attacks 
of general rigor, which were succeeded by nausea and coldness of 
the extremities; but the neuralgic pain was quite subdued for a time, 
though it returned in a much smaller degree. 

Case 7.—Mrs. L., aged 28, weak from undue lactation and neglect 
of air and exercise, consulted me, March 22, on account of supra¬ 
orbital neuralgia, from which she had suffered more than a week; 
the pain usually commenced at six o'clock in the morning, and con¬ 
tinued till eleven or twelve. A quarter of a drop of solution of 
glonoine was given, and the pain ceased for that day almost im¬ 
mediately. She recovered in a few days under appropriate treat¬ 
ment. 

Case 8.—Mrs. D., aged 36, under treatment for dyspepsia. March 
29, she complained of severe hemicrania, which had troubled her for 
many days. She took about a drop of solution of glonoine in perfect 
ignorance of any effect it was likely to produce. In a minute or so, 
she reclined on a sofa to save her from falling, put her hand to her 
forehead where she experienced a pulsating pain. In a few minutes 
more her head was free from pain of any kind, and there had been 
no return two days after. 

Case 9.—Miss V., aged 28, frequently suffered severely from what i 

she calls nervous head-aches; these she has been in the habit of 
curing with Indian hemp. On the 1st of April, a violent head-ache 
was suddenly produced by a fright caused by her horse; she was 
kept awake nearly all night, and the following morning she requested 
me to give her something for the pain, which continued severe. Her 
old remedy had been discontinued by my advice. I applied a small 
quantity of the dilution of glonoine to the tip of her tongue, which 
produced scarcely any effect. Two drops were then given, and in 
about a minute she became giddy, and said it is just like taking 
chloroform; she lay back in a chair supporting her forehead with 
her hand, trembled, and said faintly that her feet were cold: her 
pulse rose to 100—before it was 80. In about two minutes she 
recovered, complained of great tightness at the root of the neck, 
which soon subsided. Her headache was gone ; and in half an hour 
she left my house feeling unusually well and “ bright,” as she ex¬ 
pressed it. 

Forcibly struck by the slight effect produced in the last two 
cases by what, by my former experience, I should have considered a 
powerful dose, I myself took two drops of the solution, and only 
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experienced a sense of fulness and throbbing in the head; my pulse 
rose twenty in the minute. The experiment was repeated on a 
married lady, aged 32, with a similar result. The cases 8 and 9 
had been treated with a fresh specimen of the glonoine. 

From what has been observed it would appear that glonoine is 
liable to great variation in strength. That under ordinary circum¬ 
stances of health and vigour it may be taken in small quantities with 
safety, but that when the nervous energy is much diminished by 
fatigue or suffering it may act with the greatest power. 

It affords me great satisfaction to find the action of nitro-glyce- 
rine has engaged the attention of those who are so much more 
capable than I am of doing justice to the subject; and I hope that 
we shall soon be furnished with more precise information on this 
curious medicine. 

I am, &c. A. G. Field, F.R.C.S. 

Old Steine, Brighton. 


Homoeopathic and Allopathic Treatment Compared. 

Diseases op Children. 

And now, having seen the homoeopathic statistics in regard to 
adults, in general and individual diseases, let us look at the results 
of that treatment in the affections to which childhood is peculiarly 
subject. And for this purpose we would refer to the Report of the 
Homoeopathic Treatment in the Protestant Half-Orphan Asylum of 
New York, by Dr. B. F. Bowers. We take the following extract 
and comparative statement from his work: 

“ The immense interest which the public has in forming a correct 
estimate of the relative value of the different systems of medical 
practice, and the absolute necessity for a collection of well-ascer¬ 
tained facts in order to come to a satisfactory conclusion, give im¬ 
portance to the subject. The number of children in the several 
asylums is taken from a table kindly furnished by A. Gilbert, Esq., 
from the reports made annually, under oath, to the Board of Edu¬ 
cation.” 
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Tables of the result 0 /twelve years' treatment. 


I. Iw Ajjlopathic Astxxtms. 


1. New "York Orphan Asylum. 


Years. 

Whole No. 

Deaths. 

For ten years ending 1852, 

1584 

34 

For 1853, 

220 

0 

„ 1854, 

209 

0 


2013 

34 


Mortality. 
1 in 46 


1 in 59 


2. The three Roman Catholic Orphan Asylums. 


Years. 

Whole No. 

Deaths. 

For ten years ending 1852, 

5149 

94 

For year 1853, 

964 

2 

„ 1854, 

1042 

9 


7155 

105 

3. Leake and Watts 9 Orphan 

Asylum. 

Years. 

Whole No. 

Deaths. 

For ten years ending 1852, 

1688 

23 

For year 1853, 

262 

12 

„ 1854, 

263 

6 


2213 

41 

4. Colored Orphan Asylum. 

• Years. 

Whole Na 

Deaths. 

For ten years ending 1852, 

2142 

136 

For year 1853, 

348 

13 

„ 1854, 

403 

23 


2893 

172 


Mortality. 

1 in 54 
1 in 482 
1 in 120 


1 in 69 


Mortality. 
1 in 73 
1 in 22 
1 in 44 


1 in 54 


Mortality. 
1 in 15 
1 in 27 
1 in 18 


1 in 16 
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The Home for the Friendless, under Homoeopathic Treatment. 


Years. 

Whole No. 

Deaths. 

Mortality. 

In 1853, 

264 

6 

1 in 41 

„ 1854, 

280 

13 

1 in 21 

„ 1855, 

360 

5 

1 in 72 

„ 1856, 

306 

6 

1 in 51 


1210 

30 

1 in 40 


Or a mortality of 5*8 per cent, allopathically, 

„ „ 2*5 „ homoeopathic ally. 

Your Minority Committee cannot leave this part of their subject, 
without mentioning the brilliant results of homoeopathic treatment in 
the Brooklyn City Orphan Asylum during the past year. At times 
a species of ophthalmia rages among the children in Orphan 
Asylums to such an extent as to necessitate the closing of the insti¬ 
tution and the dispersion of its inmates. This same necessity was 
threatening the Protestant Half Orphan Asylum in this city in 1842, 
when the medical treatment thereof was fortunately transferred to 
Ur. Clark Wright; and the history of the Brooklyn Asylum shows 
that it has twice been compelled to resort to this last means of get¬ 
ting rid of this scourge. 

In January, 1857, the executive of this latter Asylum applied to 
Dr. Carroll Dunham to treat the children Homoeopathically, inas¬ 
much as the ordinary treatment had been pursued without any bene¬ 
ficial results, either curative as regards the sick, or preventive as 
regards the healthy, children. Dr. Dunham entered upon his duties 
on January 27, 1857, and found f 25 ophthalmic patients out of 121 
children. During the next three months, 13 new cases were added; 
but such was the efficacy of the homoeopathic treatment, that when 
Dr. Eftmham was compelled by ill health to resign his charge on the 
2nd of May following, he left but three cases of ophthalmic disease 
in the institution. 

These results, totally ignored in the Report already presented, are 
most earnestly urged upon the consideration of this Board, which has 
the health and lives not only of adults, but also of thousands of 
children dependent upon its fostering care and provision. 
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Comparative Duration of Disease. 

The duration of pneumonia was particularly noted by Drs. Tessier, 
Henderson, Dietl, and Louis, whose authority has already been 
given. 

These show the mean duration of pneumonia to be, 

Under homoeopathic treatment, Ilf days. 

„ allopathic „ 29 „ 

„ expectant „ 28 „ 

Dr. Kurtz has compiled a statistical table of the mean duration of 
disease in general in the chief hospitals of Paris, Berlin, Gottingen, 
and Stuttgart, under allopathic treatment, as compared with the 
hospitals in Vienna, Munich, and Leipzig, under homqeopathic treat¬ 
ment. This is to be found in the Hygea xviii, Part 2. This gives 
the average duration of disease. 

Under allopathic treatment, 28 to 29 days. 

„ homoeopathic „ 20 „ 21 „ 

Comparative Cost of Treatment. 

That homoeopathic treatment costs less, follows as a matter of 
course, from the fact that it cures more patients and in a shorter 
time than allopathic treatment. To demonstrate this no tables or 
figures are needed; but another reason of its greater economy is to 
be found in the much smaller quantity of drugs and medicines which 
it requires. To illustrate this, take an extract from Dr. B. F. 
Bowers’ Report of the Protestant Half-Orphan Asylum in this city. 

“ In the first period of seven years (under allopathy) there was 
paid for medicine the sum of 239,64 dols.; for extra nursing, &c., 
95,25 dols. more. 

“ In the last period of ten years (under homoeopathy) there was 
paid for medicine the sum of 35 dols.; for extra nursing, nothing.” 

This shows the allopathic medicines to cost nearly ten times as 
much as the homoeopathic; and if the extra nursing be included, 
the old treatment costs that institution, here before our eyes, thirteen 
times as much as the new! But who can estimate the cost in life ? 
For these statistics, which are accessible to all of us, prove that of 
the 352 children who have died in city orphan asylums during the 
twelve years ending 1854, two-thirds, that is to say more than 230, 
might have been, in all human probability, saved to the world by 
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homoeopathic treatment. This single fact demands the attention 
and action not only of those in charge of public institutions, but also 
of the entire community. 

The apothecary’s report for Bellevue Hospital for 1856, shows a 
disbursement of nearly 5,000 dols. for drugs and medicines, ex¬ 
clusive of liquors; and your Minority Committee are assured, upon 
reliable authority, that an annual saving would be effected, of at 
least 4,000 dols. per annum, by the introduction of homoeopathy. 
Extend this to the other public institutions under the charge of this 
Board, and a large item of expense, to our already tax-ridden 
community, would be materially reduced. 

Recapituiation. 


Per cent, of Mortality. 


In all diseases in hospitals. 

,, asiatic cholera ,, . 

„ pneumonia „ . 

„ typhns fever „ . 

' „ New-York orphan asylums .... 


Under 

Under 

allopathy. 

homoeopathy. 

10 to 11 

5 to 6 

54 

27 

14 to 24 

5 to 6 

21 to 22 

10 to 11 

2 4 / W 

*Vwo 1 


Allopathically. Homoeopathically. 

Mean duration of disease, 28 days, 21 days. 

Cost of drugs and medicines, as 10 to 1. 

[From Majority and Minority Reports on the subject of intro¬ 
ducing Homoeopathy into the Bellevue Hospital .] 


Case of Poisoning by Soap-lees. 

By Dr. Detttsch. 

At a soap-boiler’s, a man, aged 55, drank by mistake a portion of 
a glass of soap-lees, which at a specific gravity of 1*33 to 1*36 con¬ 
tained 30 per cent, of caustic potass. It was calculated that the 
quantity drunk must have contained £ oz. of the potass; and, notwith¬ 
standing his efforts to preventing the swallowing when he discovered 
his error, at least a fourth part must have reached the stomach. 
The author, called to him immediately, found the mucous membrane 
of the mouth and fauces of a bluish-red colour, easily bleeding on 
contact, and in places separating in shreds. The man complained 
of an insupportable burning stretching down from the mouth along 
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the spine to the epigastrium, a continuous urinous taste, stabbing 
pains in the pharynx, and a sensation of constriction along the course 
of the oesophagus. He could not swallow, every attempt inducing 
constriction of the fauces. Choking, and an inclination to vomit, 
were constantly present, but he never completely vomited. He also 
suffered from irritation in the larynx, causing constant coughing. 
With all this there were conjoined cold sweats, excessive pallor of ‘ 
the face, collapsed features, faintness, slight convulsions, hiccough, 
and a very rapid, small, thread-like pulse. The abdomen was dis¬ 
tended, and veiy tender to the touch. Trials having been made in 
vain to pour down some vinegar and water, some almond oil was got 
down at first in small quantities, and then in larger, by means of a 
syringe. This excited repeated vomiting, discharging bloody shreds 
of mucous membrane mixed with a little of the contents of the 
stomach, and causing great pain. 

The irritation and constriction of the parts, however, became 
somewhat relieved, so that vinegar and water could be frequently 
swallowed. In the course of eight days the inflammation of the mu¬ 
cous membrane of the fauces was entirely subdued by the frequent 
use of cold water gargles; and the patient was able to take milk, 
and other milk fluids, with little difficulty. He now went into the 
country, and was only seen again by the author six weeks afterwards; 
but he now complained of difficulty in swallowing, referring this to 
the cardiftc region. There was no pain, but only an obstacle which 
allowed only fluids to pass with difficulty, and a large portion of 
these were soon rejected by vomiting. He had become weak, and 
his countenance was expressive of deep-seated suffering. The diffi¬ 
culty of swallowing continued to increase, and he perished at last 
from inanition twenty-eight weeks after he had swallowed the alkali. 

In the autopsy excessive emaciation was found to prevail. There 
was nothing abnormal in the appearance of the fauces and upper 
part of the oesophagus, the latter first showing itself to be consi¬ 
derably thicker where it turns to the left and front of the aorta in 
the posterior mediastinum. This thickness continued to increase, 
so that at the cardia it lay in a roll-like form at the upper part of the 
stomach, measuring in places two inches in diameter. The interior 
of the tube had undergone a corresponding infundibular diminution, 
so that the cardiac aperture would scarcely admit a crowquill. The 
increase in thickness was entirely confined to the mucous membrane, 
the folds of which were obliterated, and its epithelium unusually de- 
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veloped, and softened as if macerated. The muscular coat, on the 
other hand, had well nigh disappeared, some thin pale, scattered, cir¬ 
cular fibres only remaining. Neither indurated nor ulcerated spots 
were observable. The stomach, completely empty, was small, con¬ 
tracted, and bloodless, but free from all organic degeneration. 

Cases of poisoning by Caustic alkali, Dr. Deutsch states, 
have been seldom observed. Orfila ouly relates one case in 
which the far milder article, carbonate of potass, was employed. 
Sobernheim and Simon relate two cases, taken from English sources, 
one of which (Charles Bell’s Surg. Obs., Part I. p. 82) bears some 
resemblance to the one now related. It is upon the fauces and 
oesophagus that these poisons must chiefly exert their effects, 
their repulsive taste preventing large quantities being swallowed. 
The small quantity, moreover, which may still reach the stomach, 
becomes greatly neutralized by the acids of the organ, or saponified 
by any fat it may contain. In the present case no gastro-enteric 
symptoms appeared, the stomach and intestinal canal being entirely 
normal.— Berlin Med. Zeitung , No. li. 

BOOKS RECEIVED. 

Homoeopathia and Nature against Allopathia and Art, by Dr. E. 
Bayard. New York, 1868. 

Fourth Annual Report of the Central Homoeopathic Dispensary, for 
the year ending 1st April , 1858. New York, 1858. 

Chaos and Order, or the Orthodox Practice of Medicine unveiled, 
versus the Medical Heresy , by Dr. Thomas Berigny. Melbourne, 
1858. 

A Short Sketch of Homoeopathy; its principles and practice, by 
George Wilkin, M.D., &c. London, 1858. 

A Refutation of Dr. Maclimont’s reply to Dr. Ozanne's Statement, by 
John Ozannb, M.D. Guernsey, 1858. 

[This is the 3rd octavo vol. on the same interesting subject We 
wish to know how many more are to come. We would recommend to 
the angry disputants a verse from Dr. Watts: 

“ Birds in their little nests agree, 

And ’tis a shameful sight 
When children of one family 
Fall out, and chide and fight.” 

As it is they seem to say with Macbeth, 

‘‘Damned be he who first cries ‘hold, enough.’ ”] 

Journal de la Socibte Gallicane. 
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THE MEDICAL ACT. 

Those who have watched the progress of the project for 
revolutionizing the medical profession, by means of an Act of 
the legislature, from the first “ Draft of a Bill," which appeared 
in 1852, to the Bill which finally passed into an Act of 
Parliament on the 29th of July last, must have been struck 
with the total change it has undergone in almost every respect. 
From being a scheme for turning topsy-turvy all existing 
arrangements with respect to examination of candidates, and 
licensing practitioners, it has sunk to a very milk-and-water 
apparatus for abrogating certain rights of antiquated colleges 
which were already obsolete; for publishing a medical directory; 
and for compiling a new pharmacopoeia. The first of these 
reforms is unobjectionable, though not very loudly demanded; 
the seoond is not without its uses, though it has hitherto been 
done well enough by private enterprise; the last appears to us 
as useful and as sensible an operation as painting and decorating 
a house that is just falling to pieces, and will inevitably, ere 
long, be a heap of ruins, untenantable and unsightly. 

For ourselves, we infinitely prefer the. feeble, colourless Act 
as it now stands, to the dashing revolutionist it originally 
appeared; and we rejoice heartily that the “ mickle cry " about 
medical reform has resulted in the “ little oo ” now offered 
to us. 

VOL. XVI, NO. LXVI.—OCTOBER, 1858. 2 M 
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It was easy enough to sbe that the jealousies and opposite 
interests of the various medical bodies, colleges, and faculties, 
would never permit them to agree upon any real sweeping piece 
of reform, which would inevitably have swept many of these 
venerable hut useless institutions clean off the face of creation. 
Accordingly, after many years of bitter contests, mutual re¬ 
criminations, petitions to Parliament, and deputations to the 
minister, the original Bill (which we suspect was drawn up by 
three medical tailors residing in Tooley Street, in the name 
and on behalf of the whole medical profession of Great Britain 
and Ireland) has had all its original characteristics expunged, 
one after the other, until it has at last become the mere 
skeleton of the original Bill—the hare poles of scaffolding, 
whence the wonderful edifice has disappeared. 

Though we might dwell at length on the several telling 
clauses in the original drafts and amended and re-amended bills 
that have gradually melted completely away, or been transformed 
into something utterly impotent for good or for evil, we will 
resist the temptation, and only allude to those features of the 
Act and of the progressive bills which affeot, or were designed 
to affect, homoeopathic practitioners. 

Any one who will peruse the original draft, composed by an 
obscure clique of conspirators, will at once perceive that one of 
the main objects of the legislative scheme there disclosed was to 
extinguish completely and for ever the homoeopathio heresy. 
The plan was artfully laid, but not so skilfully executed as to 
escape detection by those against whom it was aimed. There 
was to be a registry of all qualified practitioners,—*. e., of all 
who possessed a degree or diploma of one of the existing, or of 
one of the future examining bodies or faculties. The being in 
the register was to render one a legally qualified praotitioner, 
entitled to practise in any part of the kingdom, to recover fees, 
and to hold publio medioal appointments. The not being in 
the register rendered one incapable of holding a public medical 
appointment, of recovering fees, or even of practising; for if 
any unregistered person ventured to practise, whether gra¬ 
tuitously or for fees, he might be summarily mulcted to the 
extent of from £2 to £5 for each offence. With the mens 
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conscia recti naturally accompanying the possession of an 
honourably-earned diploma, we might have regarded all this 
with supreme indifferenoe, were it not for a clause that imme¬ 
diately followed, whereby any otherwise qualified person proved 
guilty of “ irregular practice,” was to have his name struck out 
of the register; and if after that he persisted in practising, all 
the above pains and penalties would be enforced against him. 

It was not hard to conceive what was meant by “ irregular 
practice.” The witty bishop's definition of orthodoxy and 
heterodoxy would have served the counoil for a model in their 
definition of regular and irregular practice. “ Regular practice 
is what we pursue; irregular practice is all else beside.” So 
homoeopaths, hydropaths, and mesmerists would have found 
themselves thrust beyond the pale of the regular churoh in 
company with Morisonians, Hollowayites, Coffinites, the Perrys, 
La'Merts, and Kahns. All these irregulars would equally have 
had the terrors of the law suspended over their devoted heads 
if they ventured to prescribe. Allopathy would have stood 
forth resplendently—the one true, authorised, regular practice. 
Voltaire once sneeringly said of the Holy Roman Empire, that 
it was not holy, nor Roman, nor yet an empire, otherwise thS 
title was unexceptionable; and we might, in like manner, say 
of the allopathic praotice, that it is not true, (for it is constantly 
being proved false by its own professors), it is not authorised 
(for no one can define it), and it is not regular (for each 
practitioner has a different practice). It is only regular and 
consistent in condemning everything besides itself; but what 
itself exactly is, it would puzzle CEdipus to disoover. It is 
related of the College of Physicians of London, that at an 
extraordinary meeting held for the purpose of considering 
whether some' alteration was not to be made in the regulation 
charge of a guinea a mile, in consequence of the increased 
travelling facilities afforded by railways, they were one and all 
of opinion (the only occasion on which they had ever been 
unanimous) that no alteration should be made. In like manner, 
the allopathic profession, if unanimous in nothing else, is 
united on this point,—that homoeopathy is a detestable quackery, 
and homoeopathists are to be treated as Pariahs, and denied all 
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the oivilities and courtesies of professional life. We beg 
pardon—a noble exception to this unanimity has just occurred 
at the recent meeting of the British Medical Association at 
Edinburgh, where Dr. Conolly opposed, single-handed, a motion 
hostile to homcBopathists, in the following calm and philosophical 
words, wherein he gives a dignified rebuke to the stupid outcry 
raised against our body :— 

“ Dr. Conolly regretted exceedingly to see this great Asso¬ 
ciation attacking a small professional sect who professed certain 
doctrines, although he (Dr. Conolly) did not approve of or 
believe in these doctrines. There seemed to him to be no more 
reason for the proceeding recommended by Mr. May against 
homoeopathists than there was for making a demonstration 
against a set of men who should make a real discovery in 
science which should happen to be unacceptable to the pro¬ 
fession generally. If it were a delusion, it would die away; if 
there were any truth in it, they should give it the chance 
of developing itself. They had no right to say that what they 
thought was right, and that that which was not in unison with 
their opinions was false. He feared he was in a small minority, 
but he oould not refrain from expressing what he felt on this 
subject. Nothing which had ever occurred in the Association 
had filled him with so much disgust as the tumultuous meeting 
at Brighton when homoeopathy was, denounced. He hoped 
that there was to be no repetition of that soene.” 

But what could one voice avail against the clamours of a 
multitude blinded by their bigotry and prejudices ? The 
resolution hostile to homoeopathy was, we read, carried by an 
overwhelming majority. Of course, where passion and pre¬ 
judice are rampant, of what avail are the most logical reasons ? 
Were reasons as plentiful as blackberries, the clamour of in¬ 
tolerance would outweigh them all. However, the General 
Council, before whom the subject was brought next day, seem 
to have had an inkling of common sense, for they declined 
to interfere in the matter. 

The machinery for detecting and convicting the irregular 
practitioner was simple and effectual in the original bill. It 
was as follows:—On the complaint of any three registered 
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practitioners to the Council of any College, that one of their 
licentiates had been guilty of any irregular practice, the said 
Council should, on conviction, erase the name of such licentiate 
from the rolls of the College, and transmit to the registrar a 
report of their decision, who should thereafter strike out the 
name of the offending party from the register in his custody. 

It will be perceived that this clause would have conferred 
quite a new, despotic and irresponsible power on the licensing 
bodies. A new power we certainly believe it would have been, 
for hitherto the most intolerant of colleges have not pretended 
to be able to erase from their rolls the name of any licentiate 
on account of irregular practice. How such a power would 
have been exercised by some colleges we can easily guess. 
For instance,—how would the College of St. Andrew’s have 
acted, whose whole medical faculty consists of one individual, 
Dr. Day ? We know that when the medical faculty of St. 
Andrew's discovered that Dr. Hale—to whom it had just 
granted bis degree—was a homceopathist, it demanded back its 
diploma;—that is to say. Dr. Day did all this. Possibly, if he 
had had one' colleague to share with himself the honours and 
duties of the faculty, he might have been dissuaded from 
exhibiting himself in such a pitiful position of impotent wrath ; 
but unfortunately for the dignity of St. Andrew’s, he could say, 
- like a medical Louis XIV, “ La faculty c’est mot and so 
the faculty did not shine forth very resplendently under this 
very feeble daylight. We may imagine how this medical 
faculty, incarnated in Dr. Day, would have acted had the 
irresponsible power proposed by this Bill been placed in his 
hands. How eagerly would he not have searched through the 
rolls of graduates for those who might now be practising 
homoeopathy; and a stroke of his pen would have at once 
reduced a flourishing practitioner to an outlawed quack. No 
Dey of Algiers ever exercised such despotic sway over the lives 
of his crouching subjects as this Day of St. Andrew’s would 
have held over the fortunes and reputations of his graduates 
had this bill passed. He would have possessed indisputable 
power to “ filch from them their good name ” by a scratch of 
his goosequill. For mark—against such an act no appeal was 
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provided by the Bill. The General Council could not interfere. 
If the oollege erased a name, the registrar must do the same,— 
bon gri, mal gri ,—and thus place the victim hors la loi. 

It was of course impossible that such a power could be con¬ 
fided to the hands of any individual or faculty, and accordingly 
the representations of the friends of the “ irregular practice ” 
intended to be quashed by it, prevailed to secure its complete 
erasure in the next draft of the Bill. In its place, however, 
appeared a clause which might, perhaps, have been used to our 
disadvantage. It was to this effect:—That if any faculty or 
college should exercise any power it possessed by law of 
striking off the name of any of its members, the registrar 
should likewise erase from his list the qualification derived from 
said faculty *or college, in respect of which such member was 
registered. In the case of a one-qualification man, this would 
of course have been tantamount to expunging him altogether 
from the register, and putting him at onoe without the pale. 

It was not very clear what powers the different faculties and 
colleges possessed “ by law ” to strike off the names of their 
members, but doubtless it was hoped by the framers of this 
clause, that some of them, if not all, might discover that they 
were legally capable of eliminating their homoeopathic members. 
Bo that to the very much modified clause which represents this 
one in the final bill (see clause XXVIII. of the Act) the friends 
of homoeopathy in Parliament succeeded in adding this proviso, 
by way of safeguard against any attempt to employ it to our 
disadvantage—“ provided always, that the name of no person 
shall be erased from the register on the ground of his having 
adopted any theory of medioine or surgery." 

Thus it has happened, thanks to the powerful influence of 
our parliamentary friends, that all the fangs of this serpent 
that threatened death and destruction to homoeopathy have 
been effectually drawn, and no ingenuity can pervert the Aot 
into an instrument for our oppression or annoyance. Thus the 
hopes of the original framers of the Bill, and of their aiders 
and abetters in the medical press, that this new reform Bill 
would purge the ranks of legitimate practitioners of all ad¬ 
herents of the homoeopathic heresy, have been signally disap- 
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pointed ; for in place of anything like this taking place,.the 
Act expressly forbids any of the small powers it confers 
being employed against us on account of our adoption of a 
particular medical theory. 

So far then homoeopathy obtained a triumph Over allopathy, 
and in every instance foiled the attempts of the latter to perse¬ 
cute the former. Homoeopathy effectually prevented allopathy 
obtaining by this Act any new powers for the oppression of its 
rival; and, as we have shewn, by countermining every mine 
constructed by allopathy, homoeopathy precisely restored the 
status quo ante helium. 

But a greater victory remained for homoeopathy to achieve 
over her old foe, on the terrain selected by the latter for her 
hostile machinations. The Act which was to have annihilated 
us was destined to become the very magna charta of our 
protection against a species of persecution which had hitherto 
been employed towards us by the allopaths, and against which 
we had been helpless. The Act, which was originally intended 
to he for the oppression of homoeopathy, was to be transformed 
into an Act for the protection of homoeopathy. The history of 
this transformation is amusing and almost dramatic, shewing 
allopathy in the character of Sir Giles Overreach, the victim of 
that 

Vaulting ambition which o’erleaps itself, 

And falls on the other side. 

It will be remembered that Mr. Pope was rejected, or at all 
events remitted to a future period, by the Edinburgh Faculty of 
Medicine, chiefly on account of the “ serious doubts entertained 
as to his principles of practice,” in other words, because he was 
suspected of “ homoeopathic tenets and tendencies.” As how¬ 
ever there was an alleged “ insufficiency on some subjects of 
examination,” it was impossible to attribute his remission solely 
to his homoeopathy. 

At St. Andrew’s again, after the discovery that a homoeopath' 
had obtained the degree of that ancient University, a rule 
was passed by the faculty—proposed by Dr. Day, seconded by 
Dr. Day, and unanimously carried by Dr. Day, nem. con., to 
this effect: “ The examiners expect that in the answers to the 
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practical questions, every candidate will specify the mode of 
treatment he is in the habit of adopting, and the doses of 
medicines he prescribes." This, as we on a former occasion 
(vol. IX, p. 613 ,) suggested, was intended as a trap to catch 
homoeopathic candidates. But alas! 

“ The best laid schemes o’ mice an’ men 
Gang aft a-gley,” 

and so in this case the expectations of the examiners were vain, 
for several homoeopathists have sinoe then obtained their de¬ 
grees at St. Andrew’s; and doubtless they did not answer as • 
they were expected to do; nor was a suspicion entertained 
of their orthodoxy, though probably scrutinized by all the 
light Day could bring to bear upon them. Whether he has 
since discovered that he has unwittingly passed heterodox can¬ 
didates we know not; at all events he has not, as far as we are 
aware, addressed to them an impotent demand for the restitution 
of their diplomas. Qis failure in the case of Dr. Hale was not 
encouraging. 

Last year the University of London, which was certainly not 
designed by its founders to perpetuate traditional errors, nor to 
put a stop to progress and enquiry, rejected a candidate of 
homoeopathic tendencies, according to the Medical Times and 
Gazette , on account of those tendencies, and such was probably 
the true cause, though nominally he was plucked for an erro¬ 
neous answer he made respecting the dose of liquor arsenicalis. 

These proceedings on the part of the examining bodies of St. 
Andrew’s and London University, together with certain reports 
that Aberdeen and Glasgow had adopted rules for the exclusion 
of homoeopathic candidates, and, moreover, sundry resolutions 
passed by various colleges, as the Colleges of Physicians and 
Surgeons in Edinburgh, that homoeopathists were unworthy of 
their fellowship, created among the homoeopathic body a strong 
suspicion that some more stringent rules would hereafter be 
adopted to exclude homoeopathists from the degrees and dip¬ 
lomas of which these colleges and faculties were the dispensers. 
As yet, however, no overt act had been committed by them 
which could be called a real grievance. The spirit of Loyola 
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and Laud was there; but even soulless corporations will pause 
before renewing in these days the tactics of the Inquisition or 
the Star Chamber. 

Had things so continued, there is no doubt that the Bill 
would have passed into an Act leaving things exactly as they, 
were, as far as homoeopathy is concerned. But fortunately, in 
the Belt North, a little incident occurred, just in the very nick of 
time to be useful to us as a lever whereby we might jerk in a 
small clause that would afford us the required amount of protec¬ 
tion against future persecution by the examining bodies. 

Had no such event as the one we are about to relate occurred, 
we could never have succeeded in inducing parliament to legis¬ 
late against an act of oppression which was, to be sure, possible, 
but which had never positively and distinctly occurred, and 
which had even been formally deprecated by some Colleges,* 
and denied , by others. Most opportunely, however, an event 
occurred at the further extremity of Great Britain which afforded 
us the precise means which we required for obtaining a parlia¬ 
mentary protection for future homoeopathists. 

Of the four universities of Scotland, the farthest north is 
that of Aberdeen. Indeed, the university of this favoured 
hyperborean city is a sort of double university, pr, rather, 
there are two universities; but whether they work together like 
amicable Siamese twins, or whether, as is more probable, con¬ 
sidering the perfervidum ingenium Scotorum and their rival 
interests, they are in a state of chronic civil war with one 
another, we know not. Their several styles and titles are 
“University and King’s College,”and “Marischal College and 
University.” Both have a powerful cast of medical professors 
—some of whom they might in charity spare for the assist¬ 
ance of the neighbouring singular faculty of St. Andrew’s— 
and both have the right to make doctors, a right which was 

* For instance, the College of Surgeons of England, which publishes the 
following memorandum: “ The Council of the Royal College of Surgeons 
of England have attentively and repeatedly considered the various communi¬ 
cations which have been received bn the subject of homoeopathy; and after 
mature deliberation have resolved, that it is not expedient for this College 
to interfere in the matter.” 
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(be it parenthetically observed) rather abnsed in former times. 
Bat tempora mutantur, and we will not rake np by-gone 
scandals; suffice it to say no fault is now to be found with 
the examinations on the score of laxity, or with the examiners 
on the score of venality. 

To this ultima Thule of learning there repaired at the com'’ 
men cement of the present year a young practitioner, a Member 
of the College of Surgeons of England, but who was ambitious 
of the title of doctor, who wished to obtain that title in an 
honourable straightforward manner by examination, and who 
would, we trust, have scorned to sneak into the distinction by 
means of a degree obtained without examination at the expense 
of a few pounds and of all proper feeling. Mr. Harvey 
selected the Marischal College and University for his alma 
mater ,—why we know not. Perhaps his political principles 
are democratic and republican, and therefore he eschewed the 
college with the royal title. Or perhaps he had recently been 
reading Sir Walter Scott, who tells us that that illustrious hero 
and doughty warrior, Dugald Dalgetty, had obtained his educa¬ 
tion at the Marischal, and he was naturally desirous of becoming 
a fellow alumnue of such a worthy. However this may be, to 
Marischal College Mr. Harvey went in January last, where he 
paid for and attended, in conformity with the regulations, three 
courses of medical lectures. In Easter week he presented him¬ 
self for examination. The examination was to last four days— 
he passed the two first days. The first day the examination 
was a written one; the second it was viva voce. After Dr. 
Lizars, the Professor of Anatomy, had examined him on anatomy 
and expressed himself satisfied, Dr. Pirrie, the surgical professor, 
took him in hand. “Write me a prescription for syphilitic 
iritis,” Dr. Pirrie began. “ Good—write now one for rheumatic 
iritis. That will do. What doses of quinine would you give in 
scrofulous iritis?” The answer was still satisfactory. “But,” 
says Pirrie, “do you always give such doses?" This excited 
the candidate’s suspicions that all was not quite serene. How¬ 
ever, he seems to have gone through the two days’ examination 
without any serious obstacle. 
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Tbe following day Dr. Maorobin, Professor of tbe Principles 
and Practice of Medicine, to whom the question de heretico 
comburendo, or smoking a heretic, was referred, as being more 
appropriate to bis office than to that of the surgical professor, 
sent for Mr. Harvey to his house, and told him that Dr. Pirrie 
had received a communication wherein it was alleged that 
Mr. Harvey had been practising homoeopathy. He wished to 
know if that were the case. Mr. Harvey answered evasively, 
but admitted that he had frequently prescribed small doses. 
The Grand Inquisitor expressed himself as not satisfied, hut 
could obtain no further satisfaction from Mr. Harvey, who, 
doubtless, denied Dr. Macrobin's right to enquire into his 
antecedents, and reminded him that his business as an examiner 
was to ascertain whether the candidate had learned what he, as 
professor, was capable of teaching him. Dr. Macrobin—pro¬ 
bably regretting that the spirit of the age prevented him applying 
the question to his victim in a more effioacious form, by means 
of thumbscrew, hoot, or that ingenious instrument the “ maiden,” 
which we have seen uselessly rusting in sundry museums of 
Scottish antiquities—said it would place him—the constituted 
defender of the faith as it is in physic of the Marischal College, 
an institution venerable not only by its antiquity, but as having 
been the alma mater of so many eminent men, not forgetting 
the renowned Captain Dugald Dalgetty, the brave soldier of the 
great Gustavus Adolphus, the Lion of the North, the Bulwark 
etc. etc.—it would place him, he alleged, in a very unpleasant 
position with the other members of the faculty, were he (Mr. 
Harvey) to he allowed to proceed with his examination, and 
afterwards turn out to be a homceopathist. 

Under these circumstances Mr. Harvey was refused his 
further examination until Dr. Macrobin should be satisfied 
that he was untainted with the heresy.' Mr. Harvey withdrew 
to his practice in Blackpool in order to give Dr. Macrohin time 
. to make his enquiries. After waiting two months he wrote to 
Dr. Maerobin to ascertain what hope there was of hfs being 
allowed to continue his examinations, and naming some gentle¬ 
men as his referees as to his character, medical and other. To 
this letter he received the following reply. 
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“Aberdeen, 11th Jane, 1858. 

“ Dear Sir, 

“ Instead of writing to the gentlemen yon name, 
or to others, I think it will he more satisfactory to myself and 
colleagues to receive from yourself a distinct declaration that, as 
a man of honor, you have not practised, and do not entertain 
any intention of practising the profession on other principles 
than those taught and sanctioned in this and other legally 
recognized schools of medicine. That homoeopathy or any 
other species of irregular unauthorised practice is what you 
entirely repudiate. The examination term is on Tuesday, the 
19th of October, and upon receiving your answer in the above 
terms (which please copy) you will be admitted to your final 
trial. 

“ I remain, dear Sir, 

“ Yours very truly, 

“J. Macrobin. 

“C. T. Harvey, Esq., etc. etc." 

On first reading this remarkable letter we were disposed to 
give Dr. Macrobin and the Faculty of Marischal College credit 
for originality; but somehow it struck us that we had read 
something of the kind before, and it was not long before we re¬ 
membered that the whole idea, almost the very words, were a vile 
plagiarism and imitation of the oath administered to the candi¬ 
date for medical honours, in that illustrious Faculty, the 
proceedings of which have been faithfully transmitted to us by 
Moliere in his Malade Imaginaire. Here is the oath, and let 
the reader compare it with the declaration exacted by the 
Northern Faculty: 

“ Prases. Juras gardare statuta 

Per facultatem prsescripta 
Cum sensu et jugeamento ? 

“ Bachelierus. Juro. 
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“ Pbjeses. Essere in omnibus 

Consultationibus 
Ancieno aviso, 

Aut bono, 

Aut mauvaiso ? 

“ Bachklieeus. Juro. 

“ Pbjeses. De non jamais te servire 

De remediis aucunis, 

Quam de ceux seulement doctae facultatis, 
Maladus dut-il crevare 
Et mori de suo malo ? 

“ Bacheliebtjs. Juro.” 

We really almost feel a compunction at depriving Dr. Mao- 
robin and his associates of the credit of originality in their 
declaration, and pointing out the source of their inspiration; 
hut our duty as critics and reviewers imposes on us the neces¬ 
sity of exposing such literary thefts, and we cannot allow our 
veneration for the Marisohal College, endeared as it is to our 
memory as the alma mater of our heroic friend Captain Dalgetty, 
to divert us from the stem duty of laying bare such a gigantic 
robbery. Moreover, we are of opinion that the Aberdeen 
Faculty would have materially strengthened their position had 
they acknowledged their obligation to their sister faculty in 
France for the form of declaration they have for the first time 
introduced into Britain; for the apparent novelty of the thing 
might have shooked the feelings of many who might have 
approved of the declaration in their hearts, but who must 
always have precedents for every unusual step. Had these been 
informed that a similar declaration or oath was exacted by an 
eminent French Faculty in the time of Louis XIV, or, better 
still, had the oath been administered in the classical latin of the 
French Faculty, who could have been so unreasonable as to 
cavil at it ? 

But though Dr. Macrobin copied as closely as he could the 
President of the learned French Faculty, Mr. Harvey declined 
to base his reply upon the model of the response of the Bache- 
lierus given above. Consequently he was refused to be admitted 
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to the remainder of his examination, and therefore denied his 
degree. 

If medicine, as represented by the medical faculties of the 
country, made pretensions to infallible teaching and to an 
absolutely true creed like the Church of Borne, or if medical 
faculties were appointed for the purpose of purveying doctors 
who should practise exactly in conformity with certain doctrines 
taught by these faculties, we could understand the proceedings 
of the Marischal College in reference to Mr. Harvey. In that 
case it would be quite right and proper to demand an adhesion 
to and a subscription of certain articles of faith, and to exact a 
promise to practise according to a certain method. 

But the business of faculties is not to give a guarantee to the 
public that their licentiates profess a certain form of medical 
faith, but merely that they are sufficiently educated men,—-men 
who have attended the courses of instruction of the schools, and 
have acquired a fair knowledge of the subjects there taught. 
Such being the case they have no right to exact from a candi¬ 
date an obligation to practise or refrain from practising accord¬ 
ing to any particular method. Their diploma leaves its possessor 
free to use his judgment as to the best treatment for any case 
that comes before him. Were it otherwise there would be a 
Stop put to all improvements in practice; the methods of one 
generation would be stereotyped on all future generations of 
medical men; and medicine, in place of being a progressive 
art, as its professors boast, would degenerate into a mere farrago 
of antiquated receipts, whose antiquity was their only title to 
respect. 

Moreover it should be remembered that faculties and schools 
of medicine have no fixed and immutable principles of medical 
practice to offer. Let us hear what is said on this subject by 
one of the great authorities of allopathic medicine, one too who 
is a rampant opponent of homoeopathy—one of the very clique 
who rejected Mr. Pope on account of his suspected belief in a 
therapeutic theory. At the recent meeting of the British 
Medical Association, in Edinburgh, in July last, Dr. Christison 
delivered an address on therapeutics, in which he is reported to 
have said; “ That therapeutics considered as a branch, whether 
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of medical science or of medical art, and compared with other 
branches of medicine, fundamental or practical, were in a back¬ 
ward and unsatisfactory condition. It was not enough to admit 
that, for a good many years past they could neither point to a 
single great authority, nor to a single plausible or generally 
admitted theory as to the actions of remedies, but even their 
therapeutic facts must be allowed to be too often scanty and 
vague, or insecurely founded.” 

And it is in such an admitted, deplored and deplorable state 
of the principles of medical praotice, that a faculty of medicine 
attempts to exact from its candidates a promise to repudiate all 
principles save “ those taught and sanctioned at the legally re¬ 
cognized schools of medicine.” Suppose the candidate, from 
whom this declaration was sought to be extorted, had replied: 
“ Please, most worshipful faculty, 

‘ Grandes doctores doetruue 
De la rhubarbe et da s£n6 ’ 

to enlighten my ignorance as to what the principles you refer 
to are. When I hear them I may tell you whether I can 
subscribe them or no.” How could the faculty have replied ? 
Would it have said with Christison, Forbes, and others, that 
medicine had no particular principle ? But then it could have 
hardly gone through, with becoming gravity, the mock cere¬ 
mony of exacting from the candidate a declaration of his belief 
in what had no existence. If the Koman Augurs could not 
contain their laughter when delivering their oracles from the 
inspection of the bowels of dead animals, which taught them 
nothing, how could the Aberdeen Aruspices have kept their 
countenances when exacting adhesion to the principles of their 
art, which they well knew, had no more principles than a 
Finnan haddock ? 

But perhaps the Faculty of Marischal College have discovered 
some principles of medicine unknown to other faculties ; if so. 
Dr. Macrobin, as Professor of the Principles and Practice of 
Medicine, should naturally be their exponent; and had not this 
Act of Parliament come to his rescue, dispensing him and his 
colleagues from enquiring into the principles of candidates, we 
should have strongly advised him to reduce his principles to a 
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formula or creed, and administer them in this form to aspirants 
for an Aberdeen degree. 

Bat fortunately, as we observed. Parliament has saved him 
this trouble. And this is the history of this parliamentary 
relief. Mr. Harvey, strange to say, was discontented with the 
conditions sought to be imposed by the Faculty of Marischal 
College. Somehow he got it into his head that after having 
spent a considerable time, some money, and much labour, it 
was hard that he should be deprived of all the anticipated 
results of this expenditure, by this novel test thus applied 
to him. 

He accordingly petitioned both Houses of Parliament, setting 
forth the mode in which he had been treated by the Aberdeen 
College, and praying that some clause might be introduced 
into the Bill before Parliament to prevent a repetition of such 
proceedings on the part of a licensing body. At the same time 
a petition to a similar effect was hurriedly got up by our zealous 
colleagues in Lancashire, at a meeting held by them for the 
purpose. It was signed by the names of as many homoeopathic 
practitioners as could be obtained in the short time at their 
disposal. These petitions were presented by Lord Ebury in the 
House of Lords, and by the Hon. W. Cowper is the House of 
Commons. 

The Bill as amended in the House of Commons was then on 
the point of being read for the third and last time in the 
House of Lords. No amendments had been proposed, and the 
third reading, whereby it would have become the law of the 
land in its unamended form, was a mere matter of form. No 
time was therefore to be lost if any modifications were to be 
introduced into the Bill. Lord Ebury, who has ever shewn 
himself the firm and consistent parliamentary champion of 
homoeopathy, formerly in the Lower, and now in the Upper 
House, agreed to make the attempt. With the assistance of 
Mr. Cowper and a homoeopathic practitioner, a new clause was 
framed, and moved as an amendment to the Bill on the 
occasion ~of its third reading in the House of Lords. The 
assent of the Home Secretary, who had charge of the Bill, had 
previously been obtained to the new clause, and the Bill as 
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amended passed through the Upper House without any attempt 
at opposition. Had any obstacle been offered, several members 
of the House of Peers were present that night with the express 
intention of supporting and advocating the clause. Among 
them yras the venerable orator Lord Lyndhurst, who was pre¬ 
pared to support it by his eloquence ; he waited in the House 
until he was assured that no opposition would be offered. 
Conspicuous in the Strangers' Gallery that evening was Pro¬ 
fessor J. Y. Simpson, the great obstetrioian of Edinburgh, 
and the virulent opponent of homoeopathy, as all our readers 
know. He probably little suspected that in the amendments 
proposed and passed, without ever being read, in the con¬ 
ventional rigmarole of parliamentary formulas, was a olause 
which was to seoure perfect liberty of conscience in matters of 
medical faith to future aspirants for degrees and diplomas. 

The Bill having been amended in the House of Lords, must 
again pass through the ordeal of the House of Commons. Ac¬ 
cordingly a few days later, viz., on the 29th of July, the Bill as 
amended by the Lords came before the House of Commons. 
Mr. Cowper drew attention to the new clause: he said “ the 
principal amendment introduced in the House of Lords was a 
clause for the protection of homceopathists. Recently the 
officers of the University of Aberdeen, in examining a can¬ 
didate, asked whether, if he obtained his degree, he was pre¬ 
pared utterly and solemnly to renounce the practice of homoeo¬ 
pathy. The candidate deolined to give suoh a pledge; and a 
clause had been introduced in the other House, providing that 
if any college of physicians or surgeons, or any university, 
should impose any tests or conditions upon any person who 
presented himself for examination, the Privy Council should be 
empowered to issue an .order restricting the degrees or diplomas 
of such body from entitling any person to be registered under 
this Act so long as those conditions were maintained." 

Lord Elcho and Mr. Brady both said a few words in com¬ 
mendation of the Bill, and it passed ( through the House of 
Commons with its amendments unopposed. 

The clause which Mr. Cowper justly characterised as for the 
protection of homceopathists, is that numbered XXIII in 

VOL. XVI, NO. LXVI.—OCTOBER, 1858. 2 N 
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the Act, which we give in full below. We have seen it 
objected to this clause, by a writer in the Monthly Homeo¬ 
pathic Review, that it only permits and does not compel the 
General Council to pnnish any college that attempts to impose 
a particular mode of practice on a candidate. But we appre¬ 
hend, that the expression “ it shall be lawful,’* is equivalent to 
“ it is required by law," and we are informed, that if the 
Council should refuse to act as here required, they may be 
proceeded against and compelled to act by the legal process of 
“ mandamus.” Moreover the Council will not necessarily be 
composed, as that writer alleges, of allopathic practitioners 
only. For though it is imperative that the various colleges and 
universities shall elect medical men, there is no such require¬ 
ment in respect of the Government members, and it is thought 
that some at least, if not all of the six, will be non-medical. 
Several of the allopathio journals have named Mr. Cowper, who 
has taken so much trouble with the Bill, as the most appro¬ 
priate person for President of the Council, and should he 
accept the appointment, we shall have at least one member in 
the Council who will see that even-handed justice is dealt out 
to homoeopath and allopath. 

In other quarters we have heard it objected that this clause, 
though valuable as being a sort of statutory recognition of 
homoeopathists, will be no protection, because the examiners 
can reject any student they choose, and would exert this power 
against one suspected of homoeopathy.* This may be true, but 
still the clause is a protection; for it prevents examiners re¬ 
quiring from students a declaration as to their medical faith, 
and they will generally find it difficult, if not impossible, to 
ascertain this by espionage, or other indirect means. And we 
can hardly believe that any amount of service as an examiner can 
render a gentleman so lost to all sense of honour, as that he 

* The author of “ The Medical Act, with explanatory notes ,” is of the same 
opinion. He says (p. 8): “ We believe that clause XXIII, empowering, or 
rather enjoining licensing bodies not to reject persons professing purely, 
particular medical doctrines, will be inoperative in practice. Any examining 
body would reject a notorious heretic without giving a reason. The clause 
was intended to afford a loophole for homoeopathists and other quacks.” 
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shall reject an otherwise competent candidate on the suspicion of 
his entertaining opinions which the supreme legislature of the 
country has decided he has a perfect right to hold. The 
remedy for such an abuse of power, if it should ever oocur; 
would be to compel the' colleges to conduct their examinations 
in public. Perhaps it is a pity that a clause to that effect was 
not introduced into the present Act. We would fain hope, 
however, that nothing of the sort may be requisite, and that 
examiners, like a certain unmentionable personage, are not 
quite so black as they have been painted. 

We do not think this Act will affect us much in other 
respects. It legally extinguishes the absurd privileges of some 
of the old colleges, and notably those of the Royal College of 
Physicians of London. But these had previously fallen almost 
completely into abeyance, so not much visible change will take 
place in consequence of the Act. 

It excludes from registration all who have not a British 
degree or diploma, and it forbids the registration of titles not 
obtained from the recognized colleges in Britain. At the same 
time it allows the registration of doctors of medicine of foreign 
universities, practising in this country before the 1st of October, 
1858, provided they can prove that they have passed a regular 
examination for their degree. This must be reassuring to those 
respectable foreigners among us who have obtained their 'titles 
in a fair and legitimate manner,' and is as great a concession to 
foreign titles as we could have expected. Those medical men, 
members of various colleges in this country, who have yielded 
to the unworthy ambition of obtaining a foreign title without 
the trouble or hazard of an examination, cannot—and very 
properly cannot—register such tides, unless by special order 
of the General Council, which, be it incidentally observed, the 
General Council are not likely to grant to homceopatbists with 
purchased tides. 

The Act will not, however, as many suppose, put a stop to 
the assumption of titles by those having no legal claim to them. 
After, as before the passing of the Act, indeed more easily after, 
than before (considering the blow given to the colleges of phy¬ 
sicians), any one, with or without a foreign purchased degree, may 
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pat “ Dr.” on bis door, and practise physic without let or hin¬ 
drance. He will only have to avoid saying or implying that he 
is registered as a doctor of medicine, and no one can interfere 
with his operations. He will, of coarse, be debarred the privi¬ 
lege ef recovering charges in a court of law, a deprivation which 
is voluntarily incurred by the members of the College of 
Physicians; and he will not he able to hold an appointment in 
a public institution, or to sign a certificate ; but otherwise he 
may do all that a registered practitioner can do. There is, of 
course, the odium attaching to those who sail under false 
colours, but that is merely a moral penalty, and with those who 
have already given evidence of their want of self-respect, by 
assuming a title to which they have no justly acquired right, 
this penalty is not likely to he very hard to pay. 

We were recently very much astonished at reading, ,in the 
Homoeopathic Record, a letter to Lord Derby, and a petition 
to Parliament, from a highly meritorious homoeopathic practi¬ 
tioner. We presume that the writer is, as he asserts, legally quali¬ 
fied, that is, that he has a British medical diploma; if so, there 
is no difficulty about his registration. If he has, besides, a 
foreign medical degree, obtained without examination—which 
we do not know, but can only surmise from his cries of distress 
—he cannot expect to meet with much sympathy from those 
who have earned their degree in an honourable manner, because 
the registrar refuses to enroll him as M.D. “ Self-respect," he 
writes, “ and justice to some hundreds of fellow-practitioners of 
homoeopathy in Great Britain, and five thousand in Europe and 
America, will prevent me from associating myself by regis¬ 
tration with men who brand us as * impostors.’ ” We can assure 
him, that the some hundreds of his homoeopathic fellow-practi¬ 
tioners in this country will feel no thankfulness to him for his 
proposed self-immolation, as they all intend—all at least who are 
not ashamed of the source of their titles—to register, even 
though they have to pay a fee “ not exceeding two pounds." Nor 
shall we feel our self-respect at all outraged by association with 
other practitioners who may differ from us in medical faith. If 
there he among them Cormacks and Wakleys, who have called 
us hard names, whose companionship we would rather avoid, 
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there are also Fergussons and Conollys, who have treated us 
with respect, and with whom any one mast feel it an honour to 
be associated. We shoald jast as soon think of objecting to our 
names appearing in the street directory, because the compiler 
has impartially registered honourable men along with rogues 
who have the proper qualification derived from inhabiting a 
house. The martyrdom which the writer courts, as the conse¬ 
quence of his refusal to be registered, will not be accorded 
to him, unless he shall assert that he is registered when he is 
not, which would of course be a fraud meriting punishment. 
If the writer chooses to remain an unregistered illegal prac¬ 
titioner, in the select company of Professor Holloway and the 
graduates of the British College of Health, he is of course free 
to do so, just as any one is free to amputate his nose in order 
to annoy his face; but we are not bound to throw away our 
sympathies on any such silly proceeding. 

The new charters which are to be given to the various 
colleges will not be dangerous, as it is especially provided by 
clause LII, that they shall not “ create any new restriction in 
the practice of medicine or surgery.” 

Nothing need be said of tbe pharmacopoeia to be compiled 
by the General Council, as there is no provision in the Act for 
rendering it imperative on medical practitioners to pay the 
slightest regard to it in their prescriptions. 

On the whole we have good cause to be pleased with the 
results of legislation in the matter of medical reform. Not 
only has no harm been done to homoeopathic practitioners by 
this Act, they are even placed in a more favourable position 
than they were before. Whereas formerly they were at the 
mercy of all the faculties and examining boards, now their 
right to their own medical doctrines is distinctly maintained 
and enunciated by a solemn act of the legislature; and thus, 
tbe very act which was originally designed to be an instrument 
for our persecution, has been changed into the charter of our 
rights. Homoeopathists have been in every way gainers, not 
losers, by the medical reform agitation. And thus it has 
always been; every onslaught of our enemies, every attempt to 
persecute us has invariably resulted in giving us a stronger 
footing and establishing our position. Homoeopathy has never 
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suffered rave and except from the silliness or roguery of some 
who, like unwholesome parasites, have clung to it and battened 
on it to its hurt. In a recent number of HirseheVs Magazine 
Dr. Trinks expresses the same opinion, and anything that that 
veteran and untiring champion of our system says is deserving 
of attention. “ My experience,” he says, “ has convinced me, 
that nothing has ever proved so obstructive and fatal to the 
healthy and prosperous development of homoeopathy in its 
twofold capacity of science and art, as well as to the confidence 
of the public, lay and medical, in it, as the bragging and foolish¬ 
ness, the silly fancies, the nostrum dealing propensities, the 
miraculous doings and the quackery of homoeopathic practitioners 
themselves—and their sins of this sort are truly great and 
numerous!—whereas all the attaoks of allopathists and all 
government regulations have not only never done any harm, 
bat have, on the contrary, been invariably useful and advanta¬ 
geous to homoeopathy.” 

Such has been the case in this country also. Those ardent 
medical reformers who figured at “ the tumultuous meeting at 
Brighton,” and who since that period have busied themselves 
throughout the country in stirring up the provincial medical 
societies to utter harmless denunciations of homoeopathy, who 
sought to turn the wide spread desire for medical reform into a 
crusade against the adherents of Hahnemann, must view with 
bitter disgust the result of their labours. The Act which they 
fondly and foolishly hoped would be for the suppression of 
homoeopathists, is in reality an Act for the protection of homoeo- 
pathists. On this Act, as on the gravestone of their buried 
hopes of legal interference for our destruction, they should 
write, in humble imitation of one of their own victims immor¬ 
talized by Mr. Joseph Mill er: 

“ WE WERE ABLE TO PERSECUTE HOMOEOPATHISTS A LITTLE, 
“WE WISHED TO PERSECUTE THEM MORE, 

“ AND HERE WE ARE WITHOUT ANY POWER OP PERSECUTING 

THEM AT ALL.” 


So little were our opponents prepared for the result obtained, 
that the Lancet actually printed the Bill without the amend¬ 
ments of the Upper House as the final Act. This omission it 
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was forced to supply in a subsequent number, by printing the 
whole Act as it ultimately passed. The Medical Times and Medi¬ 
cal Circular gave the act properly, but none of these Journals 
has made any allusion to the clause that gives a legislative 
sanction to those opinions they have constantly derided, and 
that practice they have ever sought to suppress. The Medical 
Times shews its rage and spite by the dignified procedure of 
inventing new names for us, the last being homoeoquacks. It 
is pitiful to see a journal self-named after the great Thunderer 
of the press resorting to such silly pot-house arts. We would 
strongly counsel it to doff its respectable name, which 

“ Lies as sightly on the back of it, 

As great Alcides’ shoes upon an ass,” 

and to assume the title of the Medical Satirist as more indica¬ 
tive of the dirty ways it has elected to pursue. To it and the 
other Xantippes of the press, we can afford compassionately to 
exclaim, like the stalwart navvy whose feeble wife was assaulting 
him with all her little might, “ Mind you don’t hurt yourself, 
my lass!" 

We subjoin the entire Act, that all our readers may become 
familiar with its provisions. 


ANNO VICESIMO PEIMO ET VICESIMO SECUNDO 

VICTORLE REGINJE. 


CAP. XC. 

An Act to regulate the Qualifications of Practitioners 
in Medicine and Surgery. [2d August 1858.] 

K 


W HEREAS it is expedient that Persons requiring Medical Aid 
should be enabled to distinguish qualified from unqualified 
Practitioners: Be it therefore enacted by the Queen’s most Excellent 
Majesty, by and with the Advice and Consent of the Lords Spiritual 
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and Temporal, and Commons, in this present Parliament assembled, 
and by the Authority of the same, as follows: 

Short Title. 

I. This Act may for all Purposes be cited as “ The Medical 
Act” 

Commencement of Act. 

II. This Act shall commence and take effect from the First Day 
of October One thousand eight hundred and fifty-eight. 

Medical Council. 

III. A Council which shall be styled “ The General Council of 
Medical Education and Registration of the United Kingdom,” 
hereinafter referred to as the General Council, shall be established, 
and Branch Councils for England , Scotland , and Ireland respectively 
formed thereout as herein-after mentioned. 

Members of Council. 

IV. The General Council shall consist of One Person chosen from 
Time to Time by each of the following Bodies; (that is to say,) 

The Royal College of Physicians: 

The Royal College of Surgeons of England : 

The Apothecaries Society of London: 

The University of Oxford: 

Tne University of Cambridge: 

The University of Durham : 

The University of London : 

The College of Physicians of Edinburgh : 

The College of Surgeons of Edinburgh: 

The Faculty of Physicians and Surgeons of Glasgow: 

One Person chosen from Time to Time by the University of 
Edinburgh and the Two Universities of Aberdeen collec¬ 
tively : 

> 

One Person chosen from Time to Time by the University of 
Glasgow and the University of Saint Andrew's collectively : 

One Person chosen from Time to Time by each of the following 
Bodies: 
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The King and Queen’s College of Physicians in Ireland: 

The Royal College of Surgeons in Ireland: 

The Apothecaries Hall of Ireland: 

The University of Dublin: 

The Queen’s University in Ireland: 

And Six Persons to be nominated by Her Majesty with the Advice 
of Her Privy Council, Four of whom shall be appointed for England , 
One for Scotland , and One for Ireland ; and of a President, to be 
elected by the General Council. 

Provision in case the Universities of Glasgow, Aberdeen, and Saint 
Andrew's fail to appoint a Person to represent them. 

V. If the said Universities of Edinburgh and Aberdeen , of Glas¬ 
gow and Saint Andrew's respectively, shall not be able to agree 
upon some One Person to represent them in the Council, it shall be 
lawful for each One of the said Universities to select One Person; 
and thereupon it shall be lawful for Her Majesty, with the Advice 
of Her Privy Council, to appoint One of the Persons so selected to 
be a Member of the said Council for the said Universities. 

Branches of the Council for England, Scotland, and Ireland. 

VI. The Members chosen by the Medical Corporations and 
Universities of England, Scotland, and Ireland respectively, and the 
Members nominated by Her Majesty, with the Advice of Her Privy 
Council, for such Parts respectively of the United Kingdom, shall 
be the Branch Councils for such Parts respectively of the United 
Kingdom, to which Branch Councils shall be delegated such of the 
Powers and Duties vested in the Council as the Council may see 
fit other than the Power to make Representations to Her Majesty in 
Council as herein-after mentioned: The President shall be a 
Member of all the Branch Councils. 

Qualification. 

VII. Members of the General Council representing the Medical 
Corporations must be qualified to be registered under this Act. 

Resignation or Death of Member of General Council. 

VIII. The Members of the General Council shall be chosen and 
nominated for a Term not exceeding Five Years, and shall be capa. 
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ble of Re -appointment, and any Member may at any Time resign 
his Appointment by Letter addressed to the President of the said 
Council^ and upon the Death or Resignation of any Member of the 
said Council, some other Person shall be constituted a Member of 
the said Council in his Place in manner herein-before provided; but 
it shall be lawful for the Council during such Vacancy to exercise 
the Powers herein-after mentioned. 

Time and Place of Meeting of the General Council. 

IX. The General Council shall hold their First Meeting within. 
Three Months from the Commencement of this Act, in such Place 
and at such Time as One of Her Majesty’s Principal Secretaries of 
State shall appoint, and shall make such Rules and Regulations as 
to the Times and Places of the Meetings of the General Council, 
and the Mode of summoning the same, as to them shall seem expe¬ 
dient, which Rules and Regulations shall remain in force until 
altered at any subsequent Meeting; and in the Absence of any Rule 
or Regulation as to the summoning a Meeting of the General 
Council, it shall be lawful for the President to summon a Meeting 
at such Time and Place as to him shall seem expedient by Letter 
addressed to each Member; and at every Meeting, in the Absence 
of the President, some other Member to be chosen from the Mem¬ 
bers present shall act as President; and all Acts of the General 
Council shall be decided by the Votes of the Majority of the Mem¬ 
bers present at any Meeting, the whole Number present not being 
less than Eight, and at all such Meetings the President for the Time 
being shall, in addition to his Vote as a Member of the Council, 
have a Casting Vote, in case of an Equality of Votes; and the 
General Council shall have Power to appoint an Executive Commit¬ 
tee out of their own Body, of which the Quorum shall not be less 
than Three, and to delegate to such Committee such of the Powers 
and Duties vested in the Council as the Council may see fit, other 
than the Power of making Representations to Her Majesty in Council 
as herein-after mentioned. 

Appointment of Registrars and other Officers. 

X. The General Council shall appoint a Registrar, who shall act 
as Secretary of the General Council, and who may also act as Trea¬ 
surer, unless the Council shall appoint another Person or other 
Persons as Treasurer or Treasurers; and the Person or Persons so 
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appointed shall likewise act as Registrar for England, and as Secre¬ 
tary and Treasurer or Treasurers, as the Case may be, for the Branch 
Council for England; the General Council and Branch Council for 
England shall also appoint so many Clerks and Servants as shall be 
necessary for the Purposes of this Act; and every Person so ap¬ 
pointed by any Council shall be removable at the Pleasure of that 
Council, and shall be paid such Salary as the Council by which he 
was appointed shall think fit. 

Appointment of Registrars and other Officers by Branch 

Councils. 

XI. The Branch Councils for Scotland and Ireland shall each 
respectively in like Manner appoint a Registrar and other Officers 
and Clerks, who shall be paid such Salaries as such Branch Councils 
respectively shall think fit, and be removable at the Pleasure of the 
Council by which they were appointed; and the Person appointed 
Registrar shall also act as Secretary to the Branch Council, and may 
also act as Treasurer, unless the Council shall appoint some other 
Person or Persons as Treasurer or Treasurers. 

Fees for Attendance at Councils. 

XII. There shall he paid to the Members of the Councils such 
Fees for Attendance and such reasonable Travelling Expenses as 
shall from Time to Time be allowed by the General Council and 
approved by the Commissioners of Her Majesty’s Treasury. 

Expenses of Councils. 

XIII. All Monies payable to the respective Councils shall be 
paid to the Treasurers of such Councils respectively, and shall be 
applied to defray the Expenses of carrying this Act into execution 
in manner following; that is to say, separate Accounts shall be 
kept of the Expenses of the General Council, and of those of the 
Branch Councils; and the. Expenses of the General Council includ¬ 
ing those of keeping, printing, and publishing the Register for the 
United Kingdom, shall be defrayed, under the Direction of the 
General Council, by means of an equal Per-centage Rate upon all 
Monies received by the several Branch Councils; Returns shall be 
made by the Treasurers of the respective Branch Councils, at such 
Times as the General Council shall direct, of all Monies received 
by them; and the necessary Per-centage having been computed by 
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the General Council, the respective Contributions shall be paid by 
the Treasurers of such Branch Councils to the Treasurer or Trea¬ 
surers of the General Council; and the Expenses of the Branch 
Councils shall be defrayed, under the Direction of those Councils 
respectively, out of the Residue of the Monies so received as 
aforesaid. 


Duty of Registrar to "keep the Register correct. 

XIV. It shall be the Duty of the Registrars to keep their respec¬ 
tive Registers correct in accordance with the Provisions of this Act, 
and the Orders and Regulations of the General Council, and to 
erase the Names of all registered Persons who shall have died, and 
shall from Time to Time make the necessary Alterations in the 
Addresses or Qualifications of the Persons registered under this 
Act; and to enable the respective Registrars duly to fulfil the 
Duties imposed upon them it shall be lawful for the.Registrar to 
write a Letter to any registered Person, addressed to him according 
to his Address on the Register, to inquire whether he has ceased to 
practise, or has changed his Residence, and if no Answer shall be 
returned to such Letter within the Period of Six Months from the 
sending of the Letter it shall be lawful to erase the Name of such 
Person from the Register ; provided always, that the same may be 
restored by Direction of the General Council should they t hink fit to 
make an Order to that Effect. 

Registration of Persons note qualified , and of Persons hereafter 

becoming qualified. 

XV. Every Person now possessed, and (subject to the Provisions 
herein-after contained) every Person hereafter becoming possessed, 
of any One or more of the Qualifications described in the Schedule 
(A.) to this Act, shall, on Payment of a Fee, not exceeding Two 
Pounds, in respect of Qualifications obtained before the First Day of 
January One thousand eight hundred and fifty-nine, and not ex¬ 
ceeding Five Pounds in respect of Qualifications obtained on or after 
that Day, be entitled to be registered on producing to the Registrar 
of the Branch Council for England , Scotland , or Ireland the Docu¬ 
ment conferring or evidencing the Qualification or each of the Qualifi- 
tions in respect whereof he seeks to be so registered, or upon trans¬ 
mitting by Post to such Registrar Information of his Name and 
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Address, aad Evidence of the Qualification or Qualifications in 
respect whereof he seeks to be registered, and of the Time or Times 
at which the same was or were respectively obtained: Provided 
always, that it shall be lawful for the several Colleges and other 
Bodies mentioned in the said Schedule (A.) to transmit from Time 
to Time to the said Registrar Lists certified under their respective 
Seals of the several Persons who, in respect of Qualifications granted 
by such Colleges and Bodies respectively, are for the Time being 
entitled to be registered under this Act, stating the respective 
Qualifications and Places of Residence of such Persons; and it shall 
be lawful for the Registrar thereupon, and upon Payment of such 
Fee as aforesaid in respect of each Person to be registered, to enter 
in the Register the Persons mentioned in such Lists, with their 
Qualifications and Places of Residence as therein dated, without 
other Application in relation thereto. 

Council to make Orders for regulating Registers to he kept. . • 

XVI. The General Council shall, with all convenieut speed after 
the passing of this Act, and from Time to Time as Occasion may 
require, make Orders for regulating the Registers to be kept under 
this Act as nearly as conveniently may be in accordance with the 
Form set forth in Schedule (D.) to this Act, or to the like Effect. 

Persons practising in England before 1*/ of August 1815 
entitled to be registered. 

XVII. Any Person ’who was actually practising Medicine in 
England before the First Day of August One thousand eight hun¬ 
dred and fifteen shall, on Payment of a Fee to be fixed by the 
General Council, be entitled to be registered on producing to the 
Registrar of the Branch Council for England, Scotland, or Ireland a 
Declaration according to the Form in the Schedule (B.) to this 
Act signed by him, or upon transmitting to such Registrar Informa¬ 
tion of his Name and Address, and enclosing such Declaration as 
aforesaid. 

Council may require Information as to Course of Study, Sfc. 
required for obtaining Qualifications. 

XVIII. The several Colleges and Bodies in the United Kingdom 
mentioned in Schedule (A.) to this Act shall from Time to Time, 
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when required by the General Council, furnish such Council with 
such Information as they may require as to the Courses of Study 
and Examinations to be gone through in order to obtain the respec¬ 
tive Qualifications mentioned in Schedule (A.) to this Act, and 
the Ages at which such Courses of Study and Examination are 
required to be gone through, and such Qualifications are conferred, 
and generally as to the Requisites for obtaining such Qualifications; 
and any Member or Members of the General Council, or any 
Person or Persons deputed for this Purpose by such Council or 
by any Branch Council, may attend and be present at any such 
Examinations. 

Colleges may unite in conducting Examinations. 

XIX. Any Two or more of the Colleges and Bodies in the 
United Kingdom mentioned in Schedule (A.) to this Act may, with 
the Sanction and under the Directions of the General Council, unite 

* or co-operate in conducting the Examinations required for Qualifica¬ 
tions to be registered under this Act. 

Defects in the Course of Study or Examinations may be represented 
by General Council to Privy Council. 

XX. In case it appear to the General Council that the Course 
of Study and Examinations to be gone through in order to obtain 
any such Qualification [from any such College or Body are not 
such as to secure the Possession by Persons obtaining such Qualifi¬ 
cation of the requisite Knowledge and Skill for the efficient 
Practice of their Profession, it shall be lawful for such General 
Council to represent the same to Her Majesty’s Most Honourable 
Privy Council. 

Privy Council may suspend the Right of Registration in respect of 
Qualifications granted by College , Sfc t in default but may be 
revoked. 

XXI. It shall be lawful for the Privy Council, upon any such 
Representation as aforesaid, if it see fit, to order that any Qualifica¬ 
tion granted by such College or Body, after such Time as may be 
mentioned in the Order, shall not confer any Right to be registered 
under this Act: Provided always, that it shall be lawful for Her 
Majesty, with the Advice of Her Privy Council, when it is made to 
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appear to Her, upon further Representation from the General Council 
or otherwise, that such College or Body has made effectual Provi¬ 
sion, to the Satisfaction of such General Council, for the Improve¬ 
ment of such Course of Study or Examinations, or the Mode of con¬ 
ducting such Examinations, to revoke any such Order. 

Persons not to be registered in respect of Qualifications granted 
by the College Body before Revocation. 

XXII. After the Time mentioned in this Behalf in any such 
Order in Council no Person shall be entitled to be registered under 
this Act in respect of any such Qualification as in such Order men¬ 
tioned, granted by the College or Body to which such Order relates, 
after the Time therein mentioned, and the Revocation of any such 
Order shall not entitle any Person to be registered in respect of any 
' Qualification granted before such Revocation. 

Privy Council may prohibit Attempts to impose Restrictions as to 
any Theory of Medicine or Surgery by Bodies entitled to grant 
Certificates. 

XXI II. In case it shall appear to the General Council that an 
Attempt has been made by any Body, entitled under this Act to 
grant Qualifications, to impose upon any Candidate offering himself 
for Examination an Obligation to adopt or refrain from adopting 
the Practice of any particular Theory of Medicine or Surgery as a 
Test or Condition of admitting him to Examination or of granting 
a Certificate, it shall be lawful for the said Council to represent the 
same to Her Majesty’s most Honourable Privy Council, and the 
said Privy Council may thereupon issue an Injunction to such Body 
so acting, directing them to desist from such Practice; and in the 
event of their not complying therewith, then to order that such Body 
shall cease to have the power of conferring any Right to be registered 
under this Act so long as they shall continue such Practice. 

As to the making and Authentication of Orders , fyc. 

XXIV. All Powers vested in the Privy Council by this Act may 
be exercised by any Three or more of the Lords and others of the 
Privy Council, the Vice-President of the Committee of the said 
Privy Council on Education being One of them; and all Orders and 
Acts of the Privy Council under this Act shall be sufficiently made 
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and signified by a written or printed Document, signed by One of 
the Clerks of the Privy Council, or such Officer as may be appointed 
by the Privy Council in this Behalf; and all Orders and Acts made 
or signified by any written or printed Document purporting to be so 
signed shall be deemed to have been duly made, issued, and done by 
the Privy Council; and every such Document shall be received in 
Evidence in all Courts, and before all Justices and others, without 
Proof of the Authority or Signature of such Clerk or other Officer 
or other Proof whatsoever, until it be shewn that such Document 
was not duly signed by the Authority of the Privy Council. 

At to Registration by Branch Registrars. 

XXV. Where any Person entitled to be registered under this 
Act applies to the Registrar of any of the said Branch Councils for 
that Purpose, such Registrar shall forthwith enter in a Local Register 
in the Form set forth in Schedule (D.) to this Act, or to the like 
Effect, to be kept by him for that purpose, the Name and Place of 
Residence, and the Qualification or several Qualifications in respect 
of which the Person is so entitled, and the Date of the Registration, 
and shall, in the Case of the Registrar of the Branch Council for 
Scotland or Ireland , with all convenient Speed send to the Registrar 
of the General Council a Copy, certified under the Hand of the 
Registrar, of the Entry so made, and the Registrar of the General 
Council shall forthwith cause the same to be entered in the General 
Register; and such Registrar shall also forthwith cause all Entries 
made in the Local Register for England to be entered in the General 
Register; and the Entry on the General Register shall bear Date 
from the Local Register. 

Evidence of Qualification to be given before Registration. 

XXVI. No Qualification shall be entered on the Register, either 
on the First Registration or by way of Addition to a registered 
Name, unless the Registrar be satisfied by the proper Evidence 
that the Person claiming is entitled to it; and any Appeal from 
the Decision of the Registrar may be decided by the General 
Council, or by the Council for England, Scotland, or Ireland 
(as the Case may be); and any Entry which shall be proved to 
the Satisfaction of such General Council or Branch Council to 
have been fraudulently or incorrectly made may be erased from the 
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Register by Order in Writing of such General Council or Branch 
Council. 


Register to he published. 

XXVII. The Registrar of the General Council shall in every 
Tear cause to be printed, published, and sold, under the Direction of 
such Council, a correct Register of the Names in Alphabetical Order 
according to the Surnames, with the respective Residences, in the 
Form set forth in Schedule (D.) to this Act, or to the like Effect, 
and Medical Titles, Diplomas, and Qualifications conferred by any 
Corporation or University, or by Doctorate of the Archbishop of 
Canterbury , with the Dates thereof, of all Persons appearing on the 
General Register as existing on the First Day of January in every 
Tear; and such Register shall be called “ The Medical Register;” 
and a Copy of the Medical Register for the Time being, purporting 
to be so printed and published as aforesaid, shall be Evidence in all 
Courts and before all Justices of the Peace and others that the 
Persons therein specified are registered according to the Provisions 
of this Act; and the Absence of the Name of any Person from such 
Copy shall be Evidence, until the contrary be made to appear, that 
such Person is not registered according to the Provisions of this 
Act: Provided always, that in the Case of any Person whose Name 
does not appear in such Copy, a Certified Copy, under the Hand of 
the Registrar of the General Council or of any Branch Council, of 
the Entry of the Name of such Person on the General or Local 
Register shall be Evidence that such Person is registered under the 
Provisions of this Act. 

Names of Members struck off from List of College , Sfc. to be 
signified to General Council. 

XXV III. If any of the said Colleges or the said Bodies at any 
Time exercise any Power they possess by Law of striking off from 
the List of such College or Body the Name of any One of their 
Members, such College or Body shall signify to the General Council 
the Name of the Member so struck off; and the General Council 
may, if they see fit, direct the Registrar to erase forthwith from the 
Register the Qualification derived from such College or Body in 
respect of which such Member was registered, and the Registrar 
shall note the same therein: Provided always, that the Name of no 
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Person shall be erased from the Register on the Ground of his 
having adopted any Theory of Medicine or Surgery. 

Medical Practitioners convicted of Felony may be struck off the 

Register. 

XXIX. If any registered Medical Practitioner shall be convicted 
in England or Ireland of any Felony or Misdemeanor, or in Scotland 
of any Crime or Offence, or shall after due Inquiry be judged by the 
General Council to have been guilty of infamous Conduct in any 
professional Respect, the General Council may, if they see fit, direct 
the Registrar to erase the Name of such Medical Practitioner from 
the Register. 

Registered Persons may have subsequent Qualifications inserted in 

the Register. 

XXX. Every Person registered under this Act who may have 
obtained any higher Degree or any Qualification other than the 
Qualification in respect of which he may have been registered, shall 
be entitled to have such higher Degree or additional Qualification 
inserted in the Register in substitution for or in addition to the 
Qualification previously registered, on Payment of such Fee as the 
Council may appoint. 

Privileges of registered Persons. 

XXXI. Every Person registered under this Act shall be entitled 
according to his Qualification or Qualifications to practise Medicine 
or Surgery, or Medicine and Surgery, as the Case may be, in any 
Part of Her Majesty’s Dominions, and to demand and recover in any 
Court of Law, with full Costs of Suit, reasonable Charges for pro¬ 
fessional Aid, Advice, and Visits, and the Cost of any Medicines or 
other Medical or Surgical Appliances rendered or supplied by him 
to his Patients: Provided always, that it shall be lawful for any 
College of Physicians to pass a Byelaw to the effect that no one of 
their Fellows or Members shall be entitled to sue in manner afore¬ 
said in any Court of Law, and thereupon such Byelaw may be 
pleaded in bar to any Action for the Purposes aforesaid commenced 
by any Fellow or Member of such College. 
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None hut registered Persons to recover Charges. 

XXXII. After the First Day of January One thousand eight 
hundred and fifty-nine, no Person shall be entitled to recover any 
Charge in any Court of Law for any Medical or Surgical Advice, 
Attendance, or for the Performance of any Operation, or for any 
Medicine which he shall have both prescribed and supplied, unless 
he shall prove upon the Trial that he is registered under this Act. 

Poor Law Medical Officers not disqualified if registered within Six 
Months of passing of Act. 

XXXIII. Provided also. That no Person who on the First of 
October One thousand eight hundred and fifty-eight shall be acting 
as Medical Officer under an Order of the Poor Law Commissioners 
or Poor Law Board shall be disqualified to hold such Office by 
reason of his not being registered as herein required, unless he shall 
have failed to be registered within Six Months from the passing of 
this Act. 

Meaning of Terms “ legally qualified Medical Practitioner ,” 

§c. 

XXXIV. After the First Day of January One thousand eight 
hundred and fifty-nine, the Word “ legally qualified Medical Prac¬ 
titioner,” or “duly qualified Medical Practitioner,” or any Words 
importing a Person recognized by Law as a Medical Practitioner 
or Member of the Medical Profession, when used in any Act of 
Parliament, shall be construed to mean a Person registered under 
this Act. 

Registered Persons exempted from serving on Juries, Sfc. 

XXXV. Every Person who shall be registered under the Pro¬ 
visions of this Act shall be exempt, if he shall so desire, from serving 
on all Juries and Inquests whatsoever, and from serving all cor¬ 
porate, parochial. Ward, Hundred, and Township Offices, and from 
serving in the Militia, and the Name of such Person shall not be 
returned in any List of Persons liable to serve in the Militia, or in 
any such Office as aforesaid. 
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Unregistered Persona not to hold certain Appointments. 

XXXVI. After the First Day of January One thousand eight 
hundred and fifty-nine, no Person shall hold any Appointment as a 
Physician, Surgeon, or other Medical Officer either in the Military 
or Naval Service, or in Emigrant or other Vessels, or in any Hos¬ 
pital, Infirmary, Dispensary, or Lying-in Hospital, not supported 
wholly by voluntary Contributions, or in any Lunatic Asylum, Gaol, 
Penitentiary, House of Correction, House of Industry, Parochial or 
Union Workhouse or Poorhouse, Parish Union, or other public 
Establishment, Body, or Institution, or to any Friendly or other 
Society for affording mutual Belief in Sickness, Infirmity, or old 
Age, or as a Medical Officer of Health, unless he be registered 
under this Act: Provided always, that nothing in this Act contained 
shall extend to repeal or alter any of the Provisions of the Passengers 
Act, 1855. 

No Certificate to he valid unless Person signing he registered. 

XXXVII. After the First Day of January One thousand eight 
hundred and fifty-nine, no Certificate required by any Act now in 
force, or that may hereafter be passed from any Physician, Surgeon, 
Licentiate in Medicine and Surgery, or other Medical Practitioner, 
shall be valid unless the Person signing the same be registered under 
this Act 

Penalty on wilful Falsification of Register. 

XXXVIII. Any Registrar who shall wilfully make or cause to 
be made any Falsification in any Matters relating to the Register 
shall be deemed guilty of a Misdemeanor in England or Ireland, and 
in Scotland of a Crime or Offence punishable by Fine or Imprison¬ 
ment, and shall, on Conviction thereof, be imprisoned for any Term 
not exceeding Twelve Months. 

Penalty for obtaining Registration hy false Representations. 

XXXIX. If any Person shall wilfully procure or attempt to 
procure himself to be registered under this Act, by making or pro¬ 
ducing or causing to be made or produced any false or fraudulent 
Representation or Declaration, either verbally or in Writing, every 
such Person so offending, and every Person aiding and assisting him 
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therein, shall be deemed guilty of a Misdemeanor in England and 
Ireland , and in Scotland of a Crime or Offence punishable by Fine 
or Imprisonment, and shall, on Conviction thereof, be sentenced to 
be imprisoned for any Term not exceeding Twelve Months. 

Penalty for falsely pretending to be a registered Person. 

XL. Any Person who shall wilfully and falsely pretend to be or 
take or use the Name or Title of a Physician, Doctor of Medicine, 
Licentiate in Medicine and Surgery, Bachelor of Medicine, Surgeon, 
General Practitioner or Apothecary, or any Name, Title, Addition, 
or Description implying that he is registered under this Act, or that 
he is recognized by Law as a Physician, or Surgeon, or Licentiate 
in Medicine and Surgery, or a Practitioner in Medicine, or an 
Apothecary, shall, upon a summary Conviction for any such Offence, 
pay a Sum not exceeding Twenty Pounds. 

Recovery of Penalties. 

XLI. Any Penalty to which under this Act any Person is liable 
on summary Conviction of any Offence may be recovered as follows; 
(that is to say,) in England , in manner directed by the Act of the 
Session holden in the Eleventh and Twelfth Years of Her Majesty, 
Chapter Forty-three, and in Ireland in manner directed by “ The 
Petty Sessions (. Ireland) Act, 1851,” or any other Act for the Time 
being in force in England and Ireland respectively for the like Pur¬ 
poses ; and any such Penalty may in Scotland be recovered by the 
Procurator Fiscal of the County, or by any other Person before ,the 
Sheriff or Two Justices, who may proceed in a summary Way and 
grant Warrant for bringing the Party complained against before him 
or them, or issue an Order requiring such Party to appear on a Day 
and at a Time and Place to be named in such Order, and every such 
Order shall be served on the Party by delivering to him in Person or 
by leaving at his usual Place of Abode a Copy of such Order and of 
the Complaint whereupon the same has proceeded, and upon the 
Appearance or Default to appear of the Party, it shall be lawful for 
the Sheriff or Justices to proceed to the hearing of the Complaint, 
and upon Proof on Oath or Confession of the Offence, the Sheriff or 
Justices shall without any written Pleadings or Record of Evidence 
commit the Offender and decern him to pay the Penalty named as 
well as such Expenses as the Sheriff or Justices shall think fit, and 
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Provision for Persons practising in the Colonies and elsewhere , and 

for Students. 

XLVI. It shall be lawful for the General Council by Special 
Orders to dispense with such Provisions of this Act or with such 
Part of any Regulations made by its Authority as to them shall seem 
fit, in favour of Persons now practising Medicine or Surgery in any 
Part of Her Majesty’s Dominions other than Great Britain and 
Ireland by virtue of any of the Qualifications described in 
Schedule (A.); and also in favour of Persons practising Medicine or 
Surgery within the United Kingdom on Foreign or colonial Diplomas 
or Degrees before the passing of this Act; and also in favour of any 
Persons who have held Appointments as Surgeons or Assistant 
Surgeons in the Army, Navy, or Militia, or in the Service of the 
East India Company, or are acting as Surgeons in the public Service, 
or in the Service of any Charitable Institutions, and also, so far as to 
the Council shall seem expedient, in favour of Medical Students who 
shall have commenced their professional Studies before the passing 
of this Act. 

New Charter mag be granted to the College of Physicians of 

London. 

XLVII. It shall be lawful for Her Majesty to grant to the 
Corporation of the Royal College of Physicians of London a new 
Charter, and thereby to give to such Corporation the Name of “ The 
Royal College of Physicians of England," and to make such Altera¬ 
tions in the Constitution of the same Corporation as to Her Majesty 
may seem expedient; and it shall be lawful for the said Corporation 
to accept such Charter under their Common Seal, and such Ac¬ 
ceptance shall operate as a Surrender of all Charters heretofore 
granted to the said Corporation, except the Charter granted by King 
Henry the Eighth, and shall also operate as a Surrender of such 
Charter and of any Rights, Powers, or Privileges conferred by or 
enjoyed under an Act of the Session holden in the Fourteenth and 
Fifteenth Years of King Henry the Eighth, Chapter Five, con¬ 
firming the same, as far as such Charter and Act respectively may 
be inconsistent with such new Charter: Provided nevertheless, that 
within Twelve Months after the granting of such Charter to the 
College of Physicians of London, any Fellow, Member, or Licentiate 
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of the Royal College of Physicians of Edinburgh, or of the Queen’s 
College of Physicians of Ireland , who may be in practice as a 
Physician in any Part of the United Kingdom called England ', and 
who may be desirous of becoming a Member of such College of 
Physicians of England, shall be at liberty to do so, and be entitled 
to receive the Diploma of the said College, and to be admitted to all 
the Rights and Privileges thereunto appertaining, on the Payment 
of a Registration Fee of Two Pounds to the said College. 

Her Majesty may grant Power to College of Surgeons to institute 
Examinations, Sfc.for Dentists. 

XLVIII. It shall, notwithstanding anything herein contained, be 
lawful for Her Majesty, by Charter, to grant to the Royal College of 
Surgeons of England Power to institute and hold Examinations for 
the Purpose of testing the Fitness of Persons to practise as Dentists 
who may be desirous of being so examined, and to grant Certificates 
of such Fitness. 

New Charter may he granted to College of Physicians of 

Edinburgh. 

XLIX. It shall be lawful for Her Majesty to grant to the Cor¬ 
poration of the Royal College of Physicians of Edinburgh a new 
Charter, and thereby to give to the said College of Physicians the 
Name of “ The Royal College of Physicians of Scotland,” and it 
shall be lawful for the said Royal College of Physicians under their 
Common Seal, to accept such new Charter, and such Acceptance 
shall operate as a Surrender of all Charters heretofore granted to 
the said Corporation. 

The Faculty at Glasgow may he amalgamated. 

L. If at any future Period the Royal College of Surgeons of 
Edinburgh and Faculty of Physicians and Surgeons of Glasgow agree 
to amalgamate, so as to form One united Corporation, under, the 
Name of “ The Royal College of Surgeons of Scotland ,” it shall be 
lawful for Her Majesty to grant, and for such College and Faculty 
under their respective Common Seals to accept, such new Charter 
or Charters as may be necessary for effecting such Union, and such 
Acceptance shall operate as a Surrender of all Charters heretofore 
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granted to such College and Faculty; and in the event of such 
Union it shall be competent for the said College and Faculty to 
make such Arrangements as to the Time and Place of their Ex¬ 
aminations as they may agree upon, these Arrangements being in 
conformity with the Provisions of this Act, and subject to the 
Approval of the General Council. 

New Charter may he granted to the King and Queen's College of 

Physicians in Ireland. 

LI. It shall be lawful for Her Majesty to grant to the Corporation 
of the King and Queen’s College of Physicians in Ireland a new 
Charter, and thereby to give to such Corporation the Name of “ The 
Royal College of Physicians of Ireland," and to make such Altera¬ 
tions in the Constitution of the said Corporation as to Her Majesty 
may seem expedient; and it shall be lawful for the said Corporation 
to accept such Charter under their Common Seal, and such Ac¬ 
ceptance shall operate as a Surrender of the Charter granted by 
King William and Queen Mary, so far as it may be inconsistent 
with such new Charter. 

Charters not to contain new Restrictions in the Practice of Medicine 

or Surgery. 

LII. Provided always, That nothing herein contained shall extend 
to authorize Her Majesty to create any new Restriction in the 
Practice of Medicine or Surgery, or to grant to any of the said 
Corporations any Powers or Privileges contrary to the Common Law 
of the Land or to the Provisions of this Act, and that no such new 
Charter shall in anywise prejudice, affect, or annul any of the 
existing Statutes or Byelaws of the Corporations, to which the same 
shall be granted, further than shall be necessary for giving full 
Effect to the Alterations which shall be intended to be effected by 
such new Charters and by this Act in the Constitution of such 
Corporation. 

Provistons of\1 and 18 Viet. c. 114. as to University of London to 

continue in force. 

LIII. The Enactments and Provisions of the University of London 
Medical Graduates Act, 1854, shall be deemed and construed to 


Digitized by Gougle 


Original from 

UNIVERSITY OF MICHIGAN 



570 


The Medical Act. 


have applied and shall apply to the University of London for the 
Time being, notwithstanding the Surrender or Determination of the 
therein-recited Charter, and the granting or Acceptance of the now 
existing Charter of the University of London, or the future Deter¬ 
mination of the present or any future Charter of the said University, 
and the granting of any new Charter to the said University; and 
that every Bachelor of Medicine and Doctor of Medicine of the 
University of London for the Time being shall be deemed to have 
been and to be entitled and shall be entitled to the Privileges 
conferred by the stud Act, in the same manner and to the same 
Extent as if the Charter recited in the said Act remained in force, 
subject nevertheless to the Provisions of this Act. 

British Pharmacopoeia to be published. 

LIV. The General Council shall cause to be published under 
their Direction a Book containing a List of Medicines and Com¬ 
pounds, and the Manner of preparing them, together with the true 
Weights and Measures by which they are to be prepared and mixed, 
and containing such other Matter and Things relating thereto as the 
General Council shall think fit, to be called “ British Pharmacopoeia;” 
and the General Council shall cause to be altered, amended, and 
republished such Pharmacopoeia as often as they shall deem it 
necessary. 

Chemists, Sc. not to be affected. 

LV. Nothing in this Act contained shall extend or be construed 
to extend to prejudice or in any way to affect the lawful Occupation, 
Trade, or Business of Chemists and Druggists and Dentists, or the 
Bights, Privileges, or Employment of duly licensed Apothecaries in 
Ireland, so far as the same extend to selling, compounding, or dis¬ 
pensing Medicines. 


SCHEDULE (A.) 

1. Fellow, Licentiate, or Extra Licentiate of the Royal College 
of Physicians of London. 

2. Fellow or Licentiate of the Royal College of Physicians of 
Edinburgh. 
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3. Fellow or Licentiate of the King’s and Queen’s College of 
Physicians of Ireland. 

4 Fellow or Member or Licentiate in Midwifery of the Royal 
College of Surgeons of England. 

5. Fellow or Licentiate of the Royal College of Surgeons of 
Edinburgh. 

6. Fellow or Licentiate of the Faculty of Physicians and Surgeons 
of Glasgow. 

7. Fellow or Licentiate of the Royal College of Surgeons in 
Ireland. 

8. Licentiate of the Society of Apothecaries, London. 

9. Licentiate of the Apothecaries Hall, Dublin. 

10. Doctor, or Bachelor, or Licentiate of Medicine, or Master in 
Surgery of any University of the United Kingdom; or Doctor of 
Medicine by Doctorate granted prior to passing of this Act by the 
Archbishop of Canterbury. 

11. Doctor of Medicine of any Foreign or Colonial University or 
' College, practising as a Physician in the United Kingdom before 

the First Day of October, 1858, who shall produce Certificates to 
the Satisfaction of the - Council of his having taken his Degree of 
Doctor of Medicine after regular Examination, or who shall satisfy 
the Council, under Section Forty-six* of this Act, that there is 
sufficient Reason for admitting him to be registered. 


SCHEDULE (B.) 

Declaration required of a Person who claims to be registered as a 
Medical Practitioner, upon the Ground that he was in practice 
as a Medical Practitioner in England or Wales before the First 
Day of August, 1815: 

To the Registrar of the Medical Council. 

I, residing at in the County 

of hereby declare that I was practising as a Medical 

Practitioner at in the County of 

before the First Day of August, 1815. 

(Signed) [. Name.~\ 
Dated this Day of 185 . 

* By mistake printed “ Forty-five ” in the original. 
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SCHEDULE (D.) 


Name. 

i 

Residence. 

Qualification. 

Title. 

A.B.- 

London - 

Fellow of the Royal College 
of Physicians of 


C.D. - 

Edinburgh 

Fellow and Member of the 
Royal College of Surgeons 
of 


E.F. - 

Dublin 

Graduate in Medicine of 
University of 


G.H.- 

Bristol 

Licentiate of the Society of 
Apothecaries. 


I.K. - 

London • 

Member of College of Sur¬ 
geons and Licentiate of the 
Society of Apothecaries. 



CASES FROM PRACTICE, 

By Dr. Hayward, Liverpool. 

Scald. 

Master C., set. 12, of sanguine-bilious temperament, bad some 
boiling water poured from a tea-kettle upon the whole of the 
left side of head, face, neck, ear, and shoulder, May 16th, 1858. 

I was called immediately, and found the cuticle of all these 
parts raised into small vesicles, except of the external ear, 
where it was in one large blister. The pain was so excruci¬ 
ating that his cries and agonies were pitiful. I immediately 
applied Canth. 0, half an ounce in half a pint of lukewarm 
water, with pieces of old linen to the face, ear, neck, and 
shoulder, fitting the first piece accurately to the skin; three 
other layers were applied over this and kept moist with the 
lotion, whilst I removed the hair from the scalp and served it 
in the same way. Canth. 1, gtt.j, in water was exhibited inter- 
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nally every five minutes. The relief was marked and immediate, 
so that the patient's entreaties for the application of the lotion 
were incessant. The lotion and medicine were continued for 
six hpurs. The pain had almost entirely ceased within half an 
hour; and within three hours almost all the vesicles were gone, 
the skin being left red and tender over all these parts, except 
the external ear where the detaohed cuticle lay in folds, the 
fluid having been absorbed without the bursting of the blister. 
No febrile symptoms supervened, and within two days all traces 
of the accident had disappeared. 

Erysipelas. 

Miss R., set. 30, of nervous temperament with a little lym¬ 
phatic, large head, light hair and eyes, was attacked, on the 
11th of April, 1858, with a severe burning pricking pain in left 
external ear, which, when seen next day, was found to be very 
much inflamed and swollen, entirely closing the meatus. This 
condition was rapidly extending over the neck and cheek, with 
great burning pricking pain, quick pulse, thirst, and severe 
pulsating headache in forehead and temples. Probably the 
cause was exposure of left side to a current of air in a railway 
carriage a week before, during catamenia, which were conse¬ 
quently scanty, and of short continuance. Bell. 1 and Puls. 1, 
gtt. j, in water, were given alternately every two hours. The 
disease made no farther progress, but remained about the same 
for thirty hours, when it commenced to improve, and entirely 
disappeared in a few hours. No other medicine was used. 

Puerperal Convulsions. 

Mrs. P., set. 24, of nervous temperament with scrofulous 
modification, large head, eyes and hair light, was subject to 
severe headache during every illness, and great excitement, 
sometimes followed by a slight convulsion. Had a severe 
attack of headache and convulsions when three months pregnant 
of her first child, and again a few days before confinement. 
About four hours after commencement of labor severe headache 
supervened, of a splitting bursting kind, as if tbe head were 
forcibly opened and shut longitudinally, with throbbing through- 
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ont tbe whole brain, the face becoming mnch congested during 
each expulsive effort of the womb. When tbe bead of the child 
was passing tbe os internum, a very frightful convulsion of the 
whole body, of an epileptico-apoplectic character, came on; 
the face became purple; the eyes very prominent, fixed, and 
congested, with dilated pupils ; the pulse became imperceptible, 
and the cutaneous veins visible ; and the skin of the trunk and 
extremities pale and cold. I administered Bell. 1, gtt. ij, in a 
teaspoonful of water every two or three minutes. The fit lasted 
about ten minutes, leaving great stupor and almost complete 
unconsciousness. With most, though not all, of the succeeding 
uterine efforts, slight convulsions supervened, gradually dimin¬ 
ishing in intensity, until the head was passing the os externum, 
when another frightful attack came on, and lasted about five 
minutes, leaving her quite insensible, and almost comatose. 
The labor was not perceptibly interrupted, occupying about 
five hours after the full dilatation of the os uteri, when a 
female child was born alive. Slight abdominal tenderness re¬ 
mained for a few days. Under Bell. 3, and Nux 3 alternately 
every three hours, she recovered from the coma in twenty-four 
hours, but was quite unconscious of what had occurred, and 
was subject to mental delusions for thirty-six hours more, after 
which she soon recovered her normal state. She had, during 
the time, a few doses of Arnica 3. 

I am inclined to think that had the headache been timely 
treated with Bell., the convulsions might have been warded off. 
But even as it was, such mild and effectual treatment contrasts 
strangely with the heroic, dangerous, and questionable practice 
pursued by our allopathio brethren. “ It is now, I believe, well 
agreed between those who have seen much of this formidable 
malady, that a grand remedy is the abstraction of blood from the 

vascular system, as largely as the patient can safely bear. 

Twenty, thirty, forty, fifty, sixty, or even seventy ounces of 
blood, have been taken from a woman of ordinary stature and 

moderate plethora, in the course of six or twelve hours. 

Or if the patient be sufficiently quiet, the nape of the neck may 
be cupped. A strong purgative (of Calomel and Jalap, for 
instance) should next be administered. The head may be 
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shaved, and cold lotion or ice applied.After the lapse of 

some time the head and nape of the neck may be covered with 
a blistering plaster.Calomel given so as to effect the con¬ 

stitution, has been found beneficial.” And even with all this, 
“ Out of 152 cases, 42 mothers were lost, or more than one- 
fourth.” “ In these cases we have little to hope for the infant, 
.... the foetus is ordinarily born dead.” (See Churchill, 
Bamsbotham, Blundell, Denman, Collins, Burns, &c. &c.) 


Chronic Enlargement of Tonsils. 

Mr. B., set. 24, of nervous temperament with a little bilious; 
large head, light hair and eyes; of temperate habits, with 
sluggish liver; never had syphilis or much mercury; after 
exposure to cold twelve months ago was attacked with Bore 
throat and swollen tonsils, for which he had very little treat¬ 
ment at the time, but afterwards the enlarged tonsils were fre¬ 
quently cauterized, without, however, sensibly diminishing 
them. They are still both very large, hard and rough or . 
knotty; and there still remains a burning pain in throat and 
fauces with diyness and tickling as if from a plug of phlegm, 
especially towards morning. The fauces very vascular, dark 
red, relaxed and cedematous: also the back of the throat, where 
there is as well an ash-coloured ulcer. 

He was under treatment nine months; during this time he 
had separately and singly for two weeks at a time Sulph. 3, 
Mer. Sol. 3, Bell. 8, Mer. Iod. 3, Hep. Sulph. 3, and Silic. 0, 
a grain or drop three times a day. The Mer. Sol. and Iod., 
Sulph., and Silic. appeared to have very little influence on 
either tonsils or throat. The Bell. 3 improved the fauces and 
throat much and somewhat lessened the tonsils, and was 
repeated, without, however, the improvement progressing. The 
Hep. Sulph. 3 improved the tonsils especially, but only for the 
first fortnight, not when repeated. The parts were still far from 
normal. Bell. 1 much increased the improvement, but did not 
perfect the cure. Hep. Sulph. 1 two grains three times a day 
now entirely restored the natural condition of the parts within 
a week. 
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Tendency to Miscarry. 

Mrs. C., ffit. 80, of nervous temperament with a little fibrous 
and less lymphatic; large head, dark hair and eyes; married 
six years; consulted me January, 1857, for threatened mis¬ 
carriage, being about six months pregnant. 

She stated she had felt no motion of the child for a week, 
and during that time she had had a secretion from the breasts 
and depression of spirits. Had been particularly careful to 
avoid over-exertion, and mental emotion or excitement. She 
had had five previous miscarriages, and had never been able to 
bring a child to the full time, though regularly attended by an 
allopathic surgeon: the first occurred in the eighth month; 
the second and third about the seventh; and the fourth and 
fifth between the third and fourth months; all without dis¬ 
coverable cause. Her health had been tolerably good; but she 
had taken much medicine for constipation. She was nervous 
and tremulous, constantly troubled with tic douloureux of face 
and head, and the gums were soft and spongy. 

Sulph. 3 and Bell. 8 were ordered alternately four times a 
day; but within a week a partially decomposed foetus was 
expelled. The placenta was found to be pale, shrunk, nodular 
and tubercular. A severe attack of tic followed and remained 
three days, giving way then to Bhus Tox. 1 and Bell. 1. 

I advised a course of homoeopathic treatment to be continued, 
in order to ward off any future miscarriage; but this she 
neglected, until again pregnant two months, when she con¬ 
sulted me, in November, 1857, for another severe attack of tic. 
This was relieved by Bhus tox. 1 ; and then she was put on a 
course of treatment: During her pregnancy she had Sulph. 3, 
Bell. 8, Phos. 3, Bhus 3, Puls. 3, and Secale 3. 

She was occasionally troubled with tic, though much less 
severely; and in June, 1858, I delivered her of a fine healthy 
boy, at the fuir time. Both she and the child are now in 
excellent health. 
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ATROPINUM SULPHURICUM IN DISEASES OF 
THE PANCREAS. 

By Dr. Bahr, of Hanover. 

(From Zeitachrififiir Horn. Klinik., b. II, p. 139.,) 

I resolved to publish the following case for two reasons. 
Firstly the diagnosis was unusally certain from the very well 
marked characteristic symptoms; secondly, because a remedy 
was used whioh has as yet excited but little attention, and has 
been seldom used homoeopathically, as it has not hitherto had 

a sufficient physiological proving. Mr. S-, aged 24, had 

lived as dissipated a life as possible during the last six to eight 
years; the only regularity which could be attributed to him was 
in his venereal excesses. He was regular in nothing else, 
neither in eating, drinking nor sleeping. He was rather below 
the middle size, well proportioned, and slightly, though at the 
same time not weakly built; of the highest sanguine tempera¬ 
ment—depressed or excited by trifles; the complexion very 
light. The only complaint which as yet troubled him was an 
almost periodical attack of spitting of blood, with which he was 
troubled at the most for three days at a time during the spring 
and autumn, and which was always removed by Aconite during 
that time. The apices of the lungs are, to a certain extent, 
though slightly, infiltrated, and the expiration is prolonged in 
those parts: the heart showed no particular abnormity. 

From the beginning of this year I succeeded in making him 
more steady, as I had given him plainly to understand that he was 
threatened with consumption. By the way, I may remark that 
for several years this patient’s treatment had been exclusively 
homcBopathio. He had already exhibited some premonitory 
symptoms of the disease of which we are about to speak. The 
patient often complained to me that his stomach was out of 
order; it was also tender on pressure, without any particular 
loss of appetite. I did not then seek for any other cause for 
this than his irregular life, and deolined giving him medicine 
for it until he oould follow a stricter diet. 
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It was not until the beginning of this present year that the 
stomach complaint, as I then supposed it to he, began to shew 
itself plainly. The region of the pyloric portion of the stomach 
was painful both on pressure and in repose—yet the patient 
oould not define these pains more distinctly: the appetite 
became daily less; the taste worse; but the tongue remained 
quite clean; the motions almost normal; headache in the fore¬ 
head; flickering before the eyes, at the same time great ill 
temper, while there was a complete absence of any febrile 
state. After these symptoms had lasted for some time, on the 
3rd of February an attack of diarrhoea came on, which was 
immediately stopped by Colchicum. On the 18th of February 
for the first time the patient was seized with a rather violent fit 
of vomiting, after that frequent daily attacks of diarrhoea and 
entire loss of appetite. I had until now given Nux vom., Ipec., 
and Antim. crud. in vain. As I had always considered the 
case as one of pure stomach affection, I now gave, as recom¬ 
mended by Kafka, one grain of the second trituration of 
Atropin in two ounces of water, a teaspoonful every two hours. 
The vomiting became less, but I was obliged at the end of the 
second day to discontinue the medicine, as the distorted face, en¬ 
larged pupils, and a slight dryness in the throat, distinctly 
indicated the primary action of the medicine: but for this I 
should have continued the dose, only rather weakened. In the 
following days until the 5th of March, the symptoms of the 
disease beoame more certain, and the diagnosis of disease of the 
pancreas unmiatakeable. The following were the peculiarities 
of this complaint, which one after another displayed themselves. 

The appetite very small, although now and then hunger is 
felt; the tongue a little loaded; the taste bad, without any 
particular character. In the region immediately below the 
stomach, to the left, the pains were not so much violent as 
unendurable; the patient was unable to describe them; deep 
pressure on this part is very painful, hut no swelling to he felt. 
The most peculiar symptom is the vomiting; it appears some¬ 
times in the evening between six and seven o’clock, then in the 
night between eleven and one o’clock, and on more particular 
enquiry I ascertained that it came on regularly between five 
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and six hours after a full meal. The patient had on one 
occasion eaten no dinner, and had remained without vomiting 
until the evening. Again, whenever he took breakfast he 
was seized with vomiting in the afternoon. It was seldom 
attended with nausea; it came on, after a short exacer¬ 
bation of pain, quite suddenly, often extremely violent, but was 
never followed by retching, and generally the pain became less 
afterwards. It consisted of a red liquid like washings of meat, 
in which food only appeared when a meal had been taken five 
hours before. Once the substance vomited was mixed with 
blood; besides this there was some headache and great weak¬ 
ness; the nights were restless, only sleep towards the morning; 
and great fear and anxiety. Diarrhoea alternating with confined 
bowels; the appearanoe suffering, without great paleness; du¬ 
ring the last weeks remarkable wasting. Under these circum¬ 
stances I gave repeated doses of medicine—Cuprum, Iod., 
Veratrum alb., Arsen., without any results; in fact, the disease 
gained ground day by day, and I felt at a loss to find a better 
remedy. The partially favourable results which had attended 
the use of Atropin some weeks earlier induced me again to try 
this remedy, only in smaller doses. I gave, on the 8th of 
March, six grains of the 3rd trituration, in two ounces of 
distilled water, every four hours a teaspoonful. As early as 
twenty-four hours afterwards, the vomiting ceased; the appetite 
returned; also the diarrhoea ceased; only a kind of nausea, as 
if vomiting would ensue, remained for some days longer. At 
last the pain in the stomach became less, and on the 22nd of 
March ceased altogether. I had continued the before-named 
medicine until then, though in smaller doses. As yet there 
has been no relapse; 

There is no more doubt that this was a case of disease of the 
pancreas than that it was cured by Atropin. The first is 
plainly shown by the locality and kind of pain, by the time it 
came on, by the quality of the matter vomited, and finally the 
peculiar combination of the whole phenomena. 

This case which I have - described is not the only one in 
which I have found Atropin of use; but the uncertainty of the 
symptoms of the others have made me refrain from describing 
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them; but so muoh I may say, that I have always found the 
very best results from this medicine in cases of chronic vo¬ 
miting, especially in the case of a country girl, in whom I found 
nearly the same symptoms which I have here described. Unfor¬ 
tunately I saw her only once, and could only obtain information 
from her by fragments. When she came again, after some 
weeks, it was only to return thanks for her speedy cure. Two 
other patients, whom I am at present treating, present all the 
symptoms of disease of the pancreas, and I shall certainly later 
relate the result. 


HYDROCOTYLE ASIATICA—ITS PATHOGENETIC 
AND THERAPEUTIC ACTION. 

An abstract of a paper by Dr. Andouit from the “ AUgemeine Homoopatische 

Zeitung .” 

('Continued from page 471.) 

Skin, Cellular Tissue, and Lymphatic System. 

Slight erythema on the face, throat, chest, back, arms and 
thighs. (Andouit, prov. with 10 drops of the mother tincture; 
4 drops of 6th dil. and 2 drops of 30 dil.) 

Erythema, with very severe itching. (Andouit, prov. on a 
young woman 22 years of age, with 2 drops of tlie 30th dil.) 
Erythema, with great perspiration. (Id. id.) 

140. Erysipelatous redness. (Id. id.) 

Rash on the throat, back, and chest. (Id. id.) 

Vesicular eruption in the abdomen. (Id. id.) 

Redness of the skin. (Hunter, Clinical, rep.) 

Shooting in different parts of the body. (Andouit, prov. with 
10 drops of the mother tincture.) 

145. Insupportable itching of several parts. (Id. id.) 
Shooting and itching of the herpes. (Andouit, Clin, reports.) 
Violent perspiration, especially in the leprous, insensible spots. 
(Houbert, Clin, reports.) 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



Hydrocotyle Asiatica. 


581 


Copious perspiration. (Cazenove.) 

Feeling of heat and shooting in the skin, especially of the 
hands and feet; in five days subsequently, universal heat of the 
whole skin; in some cases insupportable itching. (Hunt, 
Clin, reports.) 

150. The skin becomes softer and thinner, and again becomes 
sensitive. (Boileau, Clin, reports.) 

The skin becomes softer and smoother, the epidermis falls off 
in small scales, and in most cases in large crusts. (Hunt, 
Clin, reports.) 

Pustular eruption on the face. (Andouit, with 10 drops of 
the 6th dil.) 

Two small pustules on the chest. (Id. id.) 

Pustular eruption like small-pox. (Boileau, Clin, reports.) 

155. Several bladders of pemphigus. (Andouit, Clin, reports, 
in a young girl subject to erythema.) 

White points on the leprous spots. (Boileau, Clin, reports.) 

The leprous spots become branny. (Id. id.) 

A bright lily-coloured, ear-shaped spot on the sole of the right 
foot. 

The skin on this spot easily indents, and is very painful in 
walking. (Andouit, prov. with 10 drops of the mother tincture.) 

A spot of the same colour and form in another prover. 
(Id. id.) 

160. Yellowish spots on both legs. (Id. id.) 

Three disk-like spots, with very friable and scaly borders. 
(Andouit, in a young man 19 years old, after taking daily 
8 drops of the 6th dil. for six weeks. On omitting the medicine 
the spots became smaller, and in 14 days entirely disappeared.) 

Small red dots on the eyelids, on the left side of the neck, 
and on both hands. (Andouit, prov. with 10 drops of the 
mother tincture.) 

Small red dots on the left side of the neck, covered with 
whitish scales. (Andouit, prov. in another man with 15 drops 
of the 3rd dil.) 

Swelling of the lymphatic vessels and cellular tissue of the 
groin, and around the left ankle. (Andouit, Clin, reports, in a 
syphilitic case.) 
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165. Insupportable itching in a callous ulcer. (Andouit, 
Clin, reports.) 

Abundant discharge of pus of a varicose ulcer. (Id. id.) 

Abundant discharge of pus from an old wound in a Scrofulous 
subject. (Id. id.) 

Great disoharge of pus in a case of lupus. (Andouit, Clin, 
reports, in a person 20 years of age.) 

Suppression of suppuration. (Boileau, Clin, reports.) 

170, Suppression of suppuration in the nose. (Poup. Clin, 
reports.) 

Slight inflammation of the mucous membrane of the mouth. 
(Andouit, prov.) 

Tickling in the nose. (Id, id.) 

Slight bleeding of the nose. (Id. id.) 

Slight injection of the conjunctiva palpebralis. (Id. id.) 

175. Slight irritation of the air passages. (Id. id.) 

Easier respiration (secondary action). (Id. id.) 

Slight itching at the anus. (Id. id.) 

Irritation of the urethra. (Id. id.) 

Irritation of the neck of the bladder. (Id. id.) 

180. Redness of the vulva and vagina. (Id. id.) 

N.B.—Compare here the symptoms of digestive and genital 
organs. 

Muscular System. 

General weariness. (Andouit, prov.) 

Lowness of spirits, prostration, and a feeling of weight in 
the whole body. (Id. id.) 

A shattered feeling in all the muscles. (Id. id.) 

185. A feeling of lightness and light step (secondary 
symptom). (Boileau, Clin, reports.) 

Exceeding debility. (Houbert, Clin, reports.) 

A bruised feeling on awaking. (Andouit, prov.) 

A bruised feeling in the loins. (Id. id.) 

190. Dull pains in all the muscles of the limbs. (Id. id.) 

Painful weariness in the muscles of the shoulder. (Id. id.) 

Recurrence of old rheumatic pains in the left rhomboideus, 
increased by pressure. (Id. id.) 
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A feeling of moist coldness in the fore-arm, hand, leg, and 
foot of the left side; alleviated by nibbing, but returning 
again. The arm being wrapped up, it became warm within 
twenty-two minutes. (Id. id.) 

Spasmodic stillness in the right fore-arm, hand, and fingers. 
(Id. id.) 

195. Spasmodic pains in the fingers of the right hand. (Id. id.) 
Contractions of the fore-arms and legs. (Id. id.) 

Wandering pains in the muscles of the chest and legs. 
(Id. id.) 

Weariness in the muscles of the thigh, and a crampy feeling 
in the calves of the legB. (Id. id.) 

Drawing in different muscles. (Id. id.) 

200. Slight contraction of the stomach. (Id. id.) 

Violent contraction of the bowels. (Id. id.) 

A feeling of pressing together in the bladder. (Id. id.) 

Glands. 

Increased activity in the salivary glands. (Andouit, prov.) 
Redness of the tonsils. (Id. id.) 

Slight creeping in the kidneys. (Id. id.) 

Uneasiness in the whole region of the liver. (Id. id.) 
Trifling pain in the upper part of the liver. (Id. id.) 
Uneasiness and weight in the region of the kidneys. (Id. id.) 
Feeling of weight in the prostate gland. (Id. id.) 


Fibrous, Fibro-cartilaginous, and Synovial Membranes. 

210. Irresistible necessity to stretch out the arms. (Andouit, 
prov.) 

Pains in several joints, particularly of the left side. (Id. id.) 
Acute pain in the hip joint. (Id. id.) 

Pains in all the joints. (Id. id.) 

Feeling of numbness (agacements) in the finger joints. 
(Id. id.) 

215. Pains in the finger joints. (Id. id.) 
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Bones. 

A feeling of heat in the bones. (Andouit, prov.) 

Burning in the left tibia (Id. id.) 

A feeling as of hot water trickling in the marrow of the 
thigh bones. (Id. id.) 

A feeling of heat in the bones. (Andouit, Clin, reports, in 
a woman 42 years of age, after 3 drops of the 3rd dil.) 

Sleep. 

220. Inclination to sleep during the day. (Andouit, prov.) 

Sound sleep without dreams. (Id. id.) 

Quiet sleep. (Id. id.) 

Mind. 

Gloomy thoughts. (Andouit, prov.) 

Great ill humour. (Id. id.) 

225. Misanthropy. (Id. id.) 

Indifference. (Id. id.) 

Inclination for solitude. (Id. id.) 

Cheerfulness (secondary symptom). (Id. id.) 

Confidence as to the future. (Id. id.) 

230. Talkativeness. (Id. id.) 

Inclination to speak out (secondary symptom). (Id. id.) 

Cheerfulness, joy, hope. (Boileau, Clin, reports.) 

Inclination to be communicative (sentiments expansifs.) 
Poup. Clin, reports.) 

Hope. (Id. id.) 

Clinical Observations. 

Elephantiasis oj the Greeks. (Lepre tuherculeuse d'Alibert.) 
—Alfred T., 16 years old, had never suffered either from 
syphilis nor scrofula; but having lived for a long time in a 
damp dwelling, has suffered for about six months from Lepra 
tuberculosa, especially in the face, abdomen, tbighs, and genitals. 
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In the latter there is a large tubercle, secreting a reddish pus; 
otherwise the patient’s health is good. The first remedy which 
Andouit prescribed was Sulphur, which caused the papulae to 
assume a branny covering. As the improvement made no 
further progress, Graphites, Petrol., Phosph., and Arsen, were 
administered without any result; so on the 28th January, 1856, 
Hydrocotyle 6,. 25 centigr. in 125 grammes of water, a tea¬ 
spoonful every morning. On the 8th February, after the 
tubercle in the genitals had secreted a large quantity of pus, the 
prescription was repeated, and by the 11th the improvement was 
evident: the tubercle looked better, and the discharge of pus 
was hut little. Some crusts which had formed on several 
tubercles now fell off. The remedy was discontinued and a 
bath ordered ; the crusts were dissolved, leaving yellowish spots 
in their places. By the continued use of Hydrocotyle the 
patient was perfectly cured by the 31st of March. (Compare 
the symptoms of provings, No. 160, 161, and 169.) 

Lupus exedens of the nose .—A delicate, weakly young 
woman, 20 years of age, who during her childhood suffered 
frequently from swelling of the glands, and whose mother is 
troubled with a copper-coloured eruption on the face, has had 
the same affection for the last eight years. Sometimes the 
disorder seemed to improve under the most varied treatment; 
the improvement, however, was hut transitory. On the 16th of 
February, 1851, the largest tubercle, seated on the right ala 
nasi, the size of a sixpence, was covered with a thick crust, 
under which was a yellowish matter mixed with blood. The 
edges of the ulcer were irregular and livid. Five other tubercles, 
of the size of a lentil, were seated near the root of the nose 
at both sides, and painless. Hydrocotyle 6, as before. 
February 14th. The ulcer secretes a great deal of matter; the 
bottom is elevated and fungoid; the rest of the tubercles are 
disposed to suppurate. No medicine. February 19tb. The 
ulcer secretes less matter; the other tubercles are larger, but 
have not suppurated. Hydrocotyle 3,10 centigr. in 125 grammes 
of water, a spoonful night and morning. On the 23rd, all the 
tubercles were furnished with a crust. No medicine. On the 
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3rd of Maroh, no change. Hydroootyle 6, as before. On the 
10th of March the crusts are vary dry, and the whole of the 
skin of the nose is peeling off. Medicine omitted. From the 
22nd of March to the 23rd of July, the patient took, con¬ 
sequently, Hydrocotyle 6, 18, 3, the pure tinctpre; then again 
8 and 18. On the last named day the patient was completely 
cured. (Compare symptoms of proving, No. 152,166,169,170.) 

Eczema impetigenodes chronicum .—A lady, 45 years of age, 
who had suffered in her ohildhood from an eruption on her 
head and swelling of the glands, bnt since that time had. enjoyed 
very good health, was in her 80th year attacked with eczema 
simplex, which disappeared without any treatment, hut recurred 
at frequent intervals, becoming more important as she advanced 
in years. On the 10th of June, 1856, her condition was as 
follows:—Ichorous suppuration of nearly the whole scalp, par¬ 
ticularly behind the ears; ulcerations in both the axillae; yellow 
crusts upon the labia majora; numerous vesicles on the thighs; 
insupportable itching of all these parts; emaciation; coated 
tongue; aversion to food; great weakness; fear of death. 
Sulphur 30. The result of this medicine was, the suppuration 
became more considerable; the itching somewhat subsided; the 
appetite returned a little; and sleep became more refreshing. 
The improvement continued for the succeeding fortnight only; 
the suppuration returned to its former amount, and this from 
the aotion of a single dose of Sulphur. After a second dose of 
Sulphur 30, the suppnration returned as abundantly as after the 
first dose. Three weeks subsequently the eczematous spots 
were almost entirely dry, and the patient had not felt so well for 
several years. Sleep, appetite, and appearance had become so 
good, that notwithstanding Andouit’s objections, who appre¬ 
hended a relapse, she gave up any further treatment. On the 
18th of October, however, she returned to Andouit. All the 
parts formerly attacked with eczema secreted an iohorous matter; 
the labia majora and behind the ears were the seat of severe 
suppuration; the itching was at the same time so violent that 
the patient tore the skin off with her nails and thought she 
should go mad. Hydrocotyle 6,10, centigr. in 125 grammes of 
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water, a spoonful every 4 bouts. Soon after the second dose 
the itching became more supportable, and by the continued use 
of the medicine it went on decreasing, so that by the next 
evening there only remained a slight tickling; at the same time, 
the suppuration of the diseased parts was as much increased as 
after the Sulphur, The patient remained ^without medicine for 
eight days; the suppuration once more decreased, but was 
associated with slight oppression of the chest. Sulphur 80. 
Hereupon the suppuration became so abundant, that the patient 
was obliged to change the linen every two hours. The difficulty 
of breathing, however, disappeared. After both medicines had 
been thrice repeated, the improvement continued daily, although 
there was an increase of matter after each dose, and the disease 
seemed to be entirely cured. (Compare symptoms of proving. 
No. 3, 11, 140, 145, 169, 181, 182, 183, 186, 187. 223.) 

Andouit reports several other cases of eczema cured by 
Hydrocotyle, among which there was one remarkablo circum¬ 
stance—that a case of gonorrhoea, which had been ; suppressed 
for fifteen years, again reappeared by the use of the mother 
tincture. He also cured a case of pemphigus benignus in a 
very short time by means of Hydrocotyle. He remarks, that in 
general all cases in which the exanthem is not of an inveterate 
nature, nor complicated with scrofula, Hydroootyle alone will 
suffice for the : cure; but in old, and in sorofulous oases, other 
suitable remedies must be associated in the treatment. Some 
rheumatic disorders Andouit has removed by Hydrocotyle, 
although he does not prefer it to any of the other commonly 
approved remedies. 

The symptoms 102, 109, of the pathogenesis, induoed 
Andouit to employ Hydrocotyle in ulceration of the uterus . 
Its action upon this disorder was in fact surprising: not one 
case was unattended by improvement; many, on the other hand, 
perfectly cured. Andouit has reported some of these cases, 
from which we extract the most important. 

Granular ulceration of the entire neck of the uterus, which 
is very red; considerable ‘prolapse of the uterus; violent 
leucorrhoea.-^Mxs. Oh., 40 years of age, has three children, of 
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no psoric taint, of tolerably good constitution, and melancholic 
temperament. Hydrocotyle was first given on the 26th of 
February, 1856 ; after that, for eight months, Sepia, Aur., Silic., 
Merc., with two or three other remedies, had been tried, by 
which the ulceration had been lessened by a third, and the 
uterus had regained its normal position. The first doses of 
Hydrocotyle 4, 8 drops, changed the granular ulceration into 
that of a simple ulcer, and in the course of two months and 
a half the cure was complete. The disease from which this lady 
suffered was so serious that a physician and an accoucheuse 
declined to undertake the treatment. 

Granular ulceration of both lips of the uterine neck ; very 
severe lettcorrhcea. —Mrs. K., 34 years of age, childless, of a 
tolerably robust constitution, melancholic, skin of a yellow 
tinge, has never suffered from psora, but from much grief. 
The treatment was begun on the 17th July, 1856, and the cure 
was effected on the 4th of September of the same year, by no 
other remedy than Hydrocotyle. 

Partly fungous , partly granular ulcer on the upper lip of 
the neck of the uterus ; profuse fluor albus. —Mrs. G., 46 years 
of age, delicate, no psoric disorder, has had nine children, and 
much anxiety. She took the first dose of Hydrocotyle 3, 
10 centigr., on the 2nd of June, 1856, which was followed by 
so much additional disorder, that Andouit for the next ten days 
discontinued the remedy. At the end of this time, remarkable 
improvement took place. Hydrocotyle 6, 5 centigr. in 120 
grammes of water. After the fifth repetition of this mixture, 
the ulcer was perfectly cured within two months, and the 
leucorrhoea was but slight. 

Andouit had at the same period nine women under treatment, 
who were either improving, or the cure was nearly effected. In 
some cases he gave Hydrocotyle in alternation with Aurum or 
Sepia. 

Pruritus vagina .—A lady 30 years of age, had suffered for 
two months from an insupportable itching of the vagina, which. 
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from a feeling of delicacy, she had refrained from speaking of 
to any one. A single dose of Hydrocotyle 12, completely freed 
this patient from her suffering in half a day. (Compare symptoms 
104, 145.) 


Gangrene of a newly formed flap. —Twelve days after 
Andouit had performed a neo-plastic operation on the little 
finger of a man 22 years of age, the newly formed flap became 
gangrenous. China, internally and externally employed, as well 
as Silicea, bad little result. On the third day Andouit prescribed 
Hydrocotyle 3. In nine hours all trace of gangrene had dis¬ 
appeared, and the wound had regained its normal appearance. 
(Compare symptoms, 166, 167, 169.) 

Relying on the symptoms 57, 59, 60, 62, and 63, Andouit 
tried Hydrocotyle in stenosis of the aorta, with considerable 
alleviation of the sufferings. He has still another case under 
treatment, and promises that if further progress should be made 
in the improvement, that he will communicate the details to the 
public. 

Moreover, Andouit has employed this remedy in many other 
affections with very great benefit;—for example, in neuralgic 
affections of the supra and infra-orbital nerves ; in insupport¬ 
able itching of the soles of the feet; in three cases of acute, 
and two cases of secondary gonorrhoea ; stomatitis apbthosa j 
swelling of the lymphatic vessels of the neck; flatulent colic; 
and constipation. 

Andouit is of opinion, that in reference to the rich pathogenesis 
of this remedy, its value in practice has not by any means been 
fully developed. For instance, he has not had any opportunity 
of using it in small-pox, for which it seems indicated by the 
symptoms 153 and 154. It may also prove of service in 
erysipelas. 

In conclusion, the reporter cannot omit to express his warmest 
thanks to Dr. Andouit for his laborious, as well as concise 
essay, by which not only is our materia medica enriched by an 
important polychrest, but it may contribute, by its quiet and con¬ 
vincing language, to the conversion of many of our opponents. 
With this view we have not hesitated to bring forward the most 
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prominent instances of cure, inasmuch os we are unhappily 
aware that a dry scheme of symptoms is by most of our readers 
either laid aside or only rapidly looked through. The report of 
the favourable and decisive results obtained by Andouit in 
practice will oertainly incite many of our colleagues to further 
research, as well as bring honour to homceopathy. 

We will only further remark that the Hydrocotyle Asiatics 
may be obtained of Messrs. Catellan, Fibres, in Fans, and that 
we hope to obtain some of the remedy in a few days with which 
to institute experiments in our public and private practice. 


THE INDICATIO MORBI AND OUR MATERIA 

MEDICA, 

By Dr. Gerson, of Dresden. 

{(From the Allg. Horn. Zeitung , bd. 50, p. 114.,) 

It is undoubtedly a fact, that there exist among homoeopathic 
practitioners some so enslaved by devotion to a formula, that, 
shutting their eyes to the consideration of the processes of 
healthy and diseased life, they make it their whole endeavour to 
construct two figures as like as possible out of the symptoms 
obtained by questioning the patient and those printed in the 
repertories: and upon this their treatment rests. They care no¬ 
thing for a life-like and harmonious arrangement of the morbid 
picture. They do not know that carioature is the easiest way to 
obtain the best likeness. Physiology and pathology appear to 
those homoeopaths in the light of idle and useless crotchets of 
so-called scientific practice, which are incapable of helping the 
cure. These are the most blessed among the homoeopaths, the 
believers from the washing of the Jordan, who see and honour, 
in each individual symptom indicated and written down in the 
repertory, a sacred anchor of the patient as well as of the 
doctor, even when there is nothing but the twitching of a hair 
or some equally trivial observation. Nay, they even often 
measure the acuteness of their apergu by the triviality of the 
symptom. But when those gentlemen now and then attempt to 
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tread the domain of science, they betray themselves by the 
trash they talk; naming pent-up flatus ileus, or a morbidly 
contracted muscle a tumour. 

The number of these homoeopaths is beooming (Heaven be 
praised) gradually smaller in Europe, particularly in our Ger¬ 
many, while on the other hand the species seems to thrive 
vigorously in the Trans-Atlantic El-Dorado. Our ill-disposed 
and ignorant opponents are, however, accustomed to consider 
and describe this aboriginal type (thank God, now only a dege¬ 
neration) as the real type of all homoeopathio praotitioners. 
They profess the opinion that the aristocratic old maids and 
village schoolmasters, and other amateur practitioners, a glance 
at whose doings is all the knowledge of homoeopathy they care 
to seek, are in reality on the same level as qualified homoeo¬ 
pathic practitioners. That is a fact to be deplored, but happily 
the disgrace of it attaches to our opponents alone, and does not 
touch us. 

The writer must decidedly protest against the supposition 
that the foregoing satirical remarks bear indirectly against ho¬ 
moeopathy itself. Because, even a satire directed against that 
speoies of homoeopaths loses much of its point through the fact 
that has been proved by reiterated experience, that homoeopathy, 
even in the hands of practitioners totally destitute of scientific 
aims, has cured cases of disease that had resisted all the efforts 
of the most skilful and learned allopaths. Ought, however, 
this admission to discourage the efforts of those among us who 
wish to work out homoeopathy thoroughly in the spirit of true 
scienoe ? Most certainly not. The above-mentioned fact 
merely shows the mighty truth and vitality that reside in the 
doctrine and practice of homoeopathy. But the reflecting prac¬ 
titioner can never consent to practise a mere mechanical co¬ 
vering of symptoms ; his reason presses him always on to find 
the connecting link between the individual symptoms, both of 
the medioinal and the natural disease, and the correspondence 
of the two with each other. And yet it is most properly 
forbidden to give to mere speculation a preponderating influ¬ 
ence in a domain where nothing but the positive has any real 
worth, and where, according to rule, nothing can be added to 
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or withdrawn from the ascertained facts. Truly the solution of 
this problem is a res ardua et spinosa , viz., to hold firm to the 
canon of homoeopathy, and at the same time to satisfy the 
demands of pure reason and science. The difficulties are so 
many. Some shrink hack terrified; others turn aside and lose 
themselves in false paths; and only the few have the high 
gifts to carry out and advance, through courage and persever¬ 
ance, the difficult work of the incorporation of .homoeopathy 
into science. In using this expression let me not be misunder¬ 
stood. Homoeopathy, in as far as it represents a systematic 
doctrine, is self-evidently a science, hut it cannot represent the 
science of medicine in its totality; and can, in fact, only 
attain the rank of a true science when it is placed in harmony 
with the circle of the accessory sciences. Farther, and this is 
the most important postulate, order must he established in the 
Materia Medica, t. e., in the detailed medicinal symptoms, be¬ 
fore any scientific comprehension of it is possible. And who 
will assert that this order is to be found therein ? 

As matters now stand, it may be said that the practitioner 
who wishes to hold strictly to Hahnemann’s teaching is obliged, 
in the choice of each medicine in each individual case, to sift 
and arrange the whole therapeutic materials, only to let them, 
immediately after, fall back into their original chaos. The 
scientifically educated practitioner, when he approaches a pa¬ 
tient with inflammation of the lungs, will he completely unable 
to banish from his mind the recognition of it as a distinct form 
of disease, and look on it as an empirically comprehended indi¬ 
vidual case of illness. But what impels him so irresistibly to this 
recognition ? The harmonious agreement of the phenomena of 
the disease in accordance with the doctrines of physiology and 
pathology. Does this physician then, immediately after gaining 
this knowledge, throw it aside, and, in its place, substitute a 
mere mechanical protocol of the symptoms of the case obtained 
by questioning, to which he fits as similar a list of symptoms 
as he can cobble up from the repertory ? He does nothing of 
the kind. He has already become acquainted with a number of 
medicines, which have the power of producing in the healthy 
organism affections which correspond to the scientific definition 
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of inflammation, and even of some of those medicines which 
may be rightly termed antiphlogistic, the internal similarity, 
i. e., the material change of the tissues is demonstrated. From 
the list of recognized antiphlogistics, he had learnt, by close 
stndy, further to separate a number which more particularly 
excite inflammatory action in the lungs in the healthy organism. 
It is this circle of medicines, marked out by scientific investiga¬ 
tion, that is directly pointed out by the diagnosis in choosing 
the specifio remedy for the given individual case of pneumonia. 
Having got this length by scientific procedure, will the mere 
symptom covering be sufficient for the final choioe of the 
specific medicine among those of that circle? Apparently, 
yes; but in fact, not yet. For even here, when individualizing 
to the extreme point, the value of the physiological appreciation 
of the action of medicines displays itself. Shooting pains in 
the chest are produced by rhus, as well as phosphorus , bryonia , 
nux vomica , and many other medicines. The same may be 
said of short breathing, and also cough, and likewise bloody 
sputa. Where are now the criteria for single medicines among 
these four ? The scientific physician again finds them in the re¬ 
cognition, won by hard study, of certain general characteristics 
of the individual medicines, which in their turn, correspond to 
certain physiological and pathological states and processes of 
the organism. When then the highest and ultimate aim of a 
true therapeutic indication is attainable, viz., the demonstration 
of the correspondence of the natural and the medicinal disease 
in the metamorphosis of tissue, then is the homoeopathic physi¬ 
cian justified in asserting of his method, that it is the only true, 
because the truly rational method of cure. 

It may be objected that the advantage of this so-called 
rational mode over that of the purely mechanical symptom 
covering is only imaginary; inasmuch that the oategorical 
characteristics of the medicinal action are also only those of 
practical value when they rest strictly on experience, and there¬ 
fore still are grounded on the symptoms in the codex. Without, 
it may be said, correspondence of the phenomena in the greatest 
degree of similarity, no homoeopathic cure is practicable, nor 
indeed conceivable. This style of reasoning would be admis- 
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able if all the contents of tbe codex were the pure results 
of physiological provings. Bat is it so ? Far from it As 
yet no one has undertaken to throw the whole mass of so-called 
pore medicinal symptoms on the sieve and sift it vigorously. 
It is certain that the result of this would be neither small nor 
unimportant Many medicines are not completely proved, and 
of others far too much is written down. Why is it that from 
the symptoms of bryonia, from first to last without any 
straining, life-like morbid pictures can be constructed, while 
from those of many other medicines nothing can be made but 
caricatures ? Let any one name to us indeed the medicine out 
of whose list of symptoms the well-known (subjective) symp¬ 
toms of pneumonia may not be put together. There are 
certainly only very few such; and yet speculative reasoning 
does not bring us any new specifics fer that disease, in addition 
to those already in clinical use. At any rate, the symptoms in 
the codex of, for example, lachevti and natrum carbonicum, 
bearing on that disease, are far more numerous than those of 
aconite , and yet this last is clinically sovereign, and the other 
two are not even mentioned. What Hahnemann has done with 
such success in the introductory remarks to each medicine in 
Materia Mediea, viz., the giving, in an abstract form, the cate¬ 
goric peculiarities, whether etiological or pathological, of the 
action of the medicine: that must be the aim and endeavour of 
all investigators, if the study of homoeopathy, which is almost 
synonymous with that of the Materia Mediea, is to be rendered 
attractive, and to be spread abroad as is desirable. In the 
majority of instances, those finger-posts of Hahnemann’s direct 
us with great certainty to the goal, and are often directly and 
exclusively made use of by practitioners, with the omission of 
comparison of the symptoms which is at the same time enjoined. 
The writer wishes that it should be frankly admitted by ho¬ 
moeopaths, that, for successful practice at the bedside, the 
knowledge of medicines, ex usu in tnorbis, is not only indis- 
penaible, but that positively homoeopathy cannot be practised 
at all without it. With such an admission, the confession as to 
the principles of homoeopathy is by no means altered. It is 
sufficient that we are justified by our clinical experience, in 
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asserting that the cures always took place in accordance with 
the homoeopathic law. But we are by no means in a condition 
to demonstrate in all cases the physiological similarity from 
the syihptoms, owing to the present imperfect state of our 
Materia Medica. In particular it is the almost complete want 
of objective symptoms in the provings that hinders satisfactory 
- physiological exegesis. Thus, to keep to our example, pneu¬ 
monia is a disease which only too often runs its course with 
very scanty subjective symptoms, as the lobular and hypostatic 
pneumonia, and nevertheless, in choosing the remedy, the 
repertories afford us almost exclusively subjective symptoms. 
Therefore, if the knowledge, ex um in morbis, did not come to the 
rescue, the practitioner would often search long and in vain for 
the specific medicine in the above-named forms of pneumonia. 
We have not, in the whole Materia Medica, one symptom in¬ 
dicating the flattening of the intercostal spaces, and yet what 
an important role this symptom plays in the diagnosis of chest 
diseases ! 

The hollow nosological nomenclature of diseases is now- 
a-days rejected by cultivated physicians, but the scientifically 
based appellations of pathological states and processes must be 
accepted also by the homoeopaths, otherwise no academic 
lectures on homoeopathy would be practicable. The phthisical 
patient has paroxysms of cough very like the whooping oougb, 
and yet the suitable specifies are often quite different; and this 
difference rests, in fact, altogether on the fundamental character 
of the morbid processes, which is, of course, different in those 
diseases. Some homoeopaths may dissent from this, and main¬ 
tain that a medicine which corresponded homoeopathically to 
the paroxysm of a whooping cough would also suit a paroxysm 
of cough in a phthisical patient, if those two coughs were 
exactly like each other. Those who speak so, must be of that 
class who consider attention to the inward similarity, i. e., that 
of the proximate cause, superfluous. Strictly speaking, we can 
only act against any paroxysm of cough, from whatever cause, 
in a palliative manner, for the cough is not the disease. The 
complete cessation of the cough can only be brought about by 
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extinguishing the morbid process from which it arises; and 
that can only be done through knowledge of the action of 
medicines on independent morbid states and processes, which, 
as above said, is only to be attained by reasoning and usus in 
morbis, and not by mechanical fitting of symptoms. 

What is therefore now of crying necessity for the spread of 
homoeopathy among cultivated physioians, is the formation of a 
good special system of therapeutics, based on physiology. The 
supposition that every physician who becomes a homoeopath 
can construct such for himself, by reasoning from the Materia 
Medica, is as a general rule false, and at any rate very discourag¬ 
ing. The homoeopathic periodic literature contains abundance of 
valuable preliminary master for such a special therapeia, though 
more might have been done in that way by this time. A 
special therapeia, as it must be constructed and used, can only 
be brought about by the combined labours of many persons, 
though the final editing should be committed to one single 
person. Nothing should be admitted but what has passed the 
test of clinical experience—all mere made up treatment must be 
rigidly excluded. We have, indeed, splendid materials from which 
to make a magnificent work; and in addition to the positive 
benefits derived from it during the progress of this work, we 
should get a clearer view of defects still existing in our Materia 
Medica and our practice. What is the use of all those general 
and local meetings and congresses, unless they eventuate in 
some useful common undertaking ? The good which is done by 
the intercommunication of experience is frittered away among 
individuals, and seldom becomes the common property of the 
profession. 

We might begin the thing somewhat in this way. Let us 
fix a period of three years, within which all competent practi¬ 
tioners should be expected to collect their clinical experience 
on the homoeopathic treatment of the diseases of the mucous 
membranes, or catarrhal diseases, and make an abstract in 
short paragraphs, which may be sent to the person chosen as 
editor. He again should work up these materials into a homo¬ 
geneous monograph, which should be laid before a committee 
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for approval. Yet for the exact form, doubtless ways and 
means will easily be found, if only we bad workers who were 
willing to work. 

[No one who has read and appreciated Hahnemann’s admirable 
essay on the “ Sources of the Ordinary Materia Medica,” can surely 
at this time of day seek to fall back on the usus in morbia as the 
groundwork of a specific system, or to place it in comparison with the 
pure experience on the healthy body, or to maintain that the latter 
requires to be supplemented by it, owing to any inherent defect in 
the homoeopathic principle. If such were in any degree the meaning 
of the author of the foregoing paper, we should be the last to agree 
with or afford any countenance to him; but this is not his meaning, 
and practically, as to the necessity of a systematic attention being 
paid\o the usus in morbis in the practice of homoeopathy, we quite 
agree, and have long been anxious that the subject should receive 
the notice of our body that its importance demands. 

The writer of the foregoing paper has rendered his meaning some- 
what ambiguous, by bringing in the usus in morbia always when 
contrasting the superiority of the cultivated physician over the mere 
routinist, who only knows the Materia Medica by rote, as a mass of 
disconnected symptoms. Now, we apprehend,. it should first be 
made plain that the same amount of physiological and pathological 
knowledge is necessary to understand the Materia Medica itself, and 
find out the inward nexus of its apparently unconnected elements, as 
to apply it in disease with the proper appreciation of the corres¬ 
pondence of the medicinal and natural phenomena of disease. The 
real use of the uaus in morbis is not to supplement the homoeopathic 
principle, but solely to supply the deficiencies of our ordinary, and 
indeed only, way of proving medicines, which, as a matter of neces¬ 
sity, supplies to us the symptoms too disjointed and imperfect for 
us to enable us to form such distinct ideas of their proximate cause 
as can be done with natural diseases, which present more marked 
symptoms in life, and frequently the pathological changes after death. 
The usus in morbia is necessary, not as a test of the truth of the 
homoeopathic principle, but actually to afford, in many instances, the 
key to the knowledge of the real action of the medicine on the 
healthy body, which was only imperfectly known through the 
apparently disconnected mass of symptoms which constitute our 
provings. 
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Could we by any means obtain a proving of a new medicine, so 
complete and circumscribed that we could understand it as tho¬ 
roughly as the best known natural diseases, we should prescribe it 
from the first in its minutest homoeopathic indications, without 
waiting for any help from clinical experiment. But this is seldom 
the case, and doubtless those admirable guiding hints in the 
introduction to Hahnemann’s earlier provings, were to a great extent 
inspired by clinical experience. And in his later provings, though 
still protesting against nosological classifications of disease, as leading 
us away from the individualizing of each case, which is, to a certain 
extent, essential to the very existence of a homoeopathic specific 
system of medicine, he practically acknowledges the utility of clinical 
experience by giving those lists of cured symptoms. 

When, therefore, we all practically agree that, clinical experience 
must either be used or abused by practitioners of homoeopathy* and 
if a good system of special therapeutics is not given, its place will be 
occupied by more or less imperfect handbooks, guides, repertories, 
domestic works, fee.—it becomes incumbent on us as a body, to take 
some steps to gather together the now large and valuable materials 
extant in our periodicals into some compendious work, that may be 
offered /with confidence to practical men who'are turning their atten¬ 
tion to our method. That this necessity is felt in Germany is shown 
by the above paper of Dr. Gerson’s, and some time before Dr, 
Hirschel expressed similar opinions. Dr. Trinks’s interesting letter, 
which we give further on, speaks forcibly on the same topic. In 
this country, the Committee of the Hahnemann Publishing Society 
have for the last two years had the subject under consideration, and 
have elaborated, and partially acted upon a plan, very similar to that 
proposed by Dr. Gerson, and in which they would be glad if a 
larger number of the practical men in our body would co-operate. 
In addition to searching and sifting the clinical experience recorded 
in our periodicals down to the present time, each member is re¬ 
quested to abstract what is well marked and instructive in his own 
experience, and ultimately these materials are to be distributed, and 
each department worked up by a single hand, under the approval of 
the General Committee.— Eds.] 
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ON ANIMAL PARASITES. 

In a former number we gave an account of tbe modern opinions 
respecting the entozoa, chiefly derived from the elaborate work 
of Kiiohenmeister, the last work of the extinct Sydenham 
Society. In the present article we intend to give a short 
history of tbe other animal parasites of man, from the second 
volume of Kiichenmeister’s masterly manual. We take this 
opportilnity of calling our readers’ attention to the projected 
resuscitation of the Sydenham Society, by a number of the 
members of the late Society, who were unwilling that an insti¬ 
tution, which had done much to raise the character of our medical 
literature, and was susceptible of a prolonged course of useful¬ 
ness, should be utterly extinguished in what seemed the very 
zenith of its career. The works announced by the new Society 
for publication seem to be well selected, and we would advise all 
those who desire to possess some of the most valuable treasures 
of foreign medioal literature, at a very moderate price, to have 
themselves enrolled as members of this Society. 

An acquaintance with the parasites that infest the human 
body, and with the symptoms they produce, is of importance to 
every practitioner. Ignorance on these points would often 
betray us into a fruitless treatment of affections supposed to be 
of internal origin with internal remedies, when a better know¬ 
ledge would have taught us that they were caused by the 
presence of a parasitical animal, which was only removable by 
external means. Had Hahnemann and many of his followers 
known the purely parasitical character of true itch, and the 
mode of detecting and removing the animal, we had been saved 
much of the crude notions respecting psora, which were origin¬ 
ally promulgated by the Founder of Homoeopathy, and which 
have been re-echoed by so many of his disciples. 

As our readers well know, we fully admit that a great truth 
underlies the so-called psora-doctrine, but this doctrine would 
have assumed a much more unexceptionable and accurate form, 
and would have escaped much of the ridicule and obloquy it 
has incurred, had Hahnemann known what we now know 
regarding the true nature of scabies. 
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A knowledge of the vegetable parasites of man is equally im¬ 
portant to the practitioner, and we propose, in a future paper, 
to consider these. At present, however, we must content our¬ 
selves with the animal parasites. 

In contradistinction to the parasites or entozoa we formerly 
treated of, those we have now to describe are all animals with 
distinctly striated muscular fibres, and they all belong to the 
great division of the animal kingdom, the articulata, a much 
more highly organized race of animals than the entozoa we for¬ 
merly described. 

We may pass over the two lingua tula with a very cursory 
notice. Although Ktichenmeister considers them closely allied 
to the acarus folliculorum , we cannot say that this opinion is 
home out either by the figures he gives, or their ascertained 
habitat. To us they appear, with their mouth hooks and 
vermicular shape, rather to belong to the entozoa than to the 
articulated class of animals, and the parts of the body they 
affect would seem to bear out this view. However, no doubt 
seems to be entertained that they have distinctly transversely 
striated muscles. The /. constricta is found in the liver of 
negroes, and the l.ferox in the peritoneal coat of other races of 
men. They are both so rare, and the symptoms they give rise 
to (if any) are so unknown, that they are of no practical 
importance. 

The next family, that of the simonida , contains the acarus 
folliculorum, or pimple-mite. In Dr. Bussell’s paper on “ Skin 
Diseases,” in Vol. X of this Journal, at p. 239, is a rude figure 
of this animal, taken from Mr. Erasmus Wilson’s work. They 
are found in the sebaceous follicles of the skin, several usually 
in one follicle. They are very minute, from 0 085 to 0*125 ,,/ 
in length, and 0 020"' in breadth. In general they are quite 
innocent, and give rise to no symptoms, but cases of very 
severe acne have been found to depend on their excessive 
multiplication. A case of this sort was treated by Bemak with 
an application of spirits of camphor and oil of turpentine in 
equal proportions; but though the eruption improved, when 
the application was discontinued the mites increased rapidly, 
and the patient soon became as bad as ever. The essential oil 
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of cinnamon is a popular remedy for the supposed presence of 
worms in the skin. Probably a diligent squeezing out of the 
sebaceous matter would be the best cure. The patient can 
best do this for himself. Most people would object to the 
attempts of another to tirer les vers du nez. 

The family of 'the acaHda is, beyond doubt, the most inter- / 
esting and important to the medical practitioner, containing as 
it does the acarus scabiei , or itch-mite, respecting which so 
much has been written, and, until late years, so little known. 

In a former number (vol. VI, p. 289) in an article entitled, 

“ What is Psora ? ” written, be it incidentally acknowledged, by 
our late esteemed oo-editor. Dr. Bussell, a very full account 
was given of the controversy respecting the nature of itch, 
and the final discovery of its parasitical origin. We have 
little to add to the information there given, but it may not he 
useless to repeat some of the facts formerly stated, as there is 
still a lingering tendency on the part of many homoeopathic 
practitioners to confound the parasitical disease called scabies 
with eruptions due to internal causes. The influence of Hah¬ 
nemann’s error still clings to many of his disciples, and taints 
much of the homoeopathic literature, even at the present day. 

Although Avenzoar, in the twelfth century, described with 
sufficient accuracy the itch-mite, and though, throughout the 
whole of the middle ages it was generally recognized as the 
exciting cause of itch, its existence in the last century and the 
beginning of the present seems to have been doubted, and 
much ridicule was thrown upon those who still believed in its 
reality. 

The history of its rediscovery in modem times is connected 
with so many dramatio incidents, and is altogether suoh a satire 
upon the boasted habits of accurate observation of our modem 
medical philosophers, that our readers will, we are sure, pardon 
us for giving it in considerable detail, more especially as in the 
former article in this Journal, above alluded to, a very meagre 
and partially inaccurate account has been adopted, and even in 
this work of Kiichenmeister, little is said about it, and all the 
comio incidents of the drama are omitted. 

We are enabled to present the reader with a fuller history of 
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die subject, taken from Raspnil’s Uutoire Naturelle de la 
Santi et de la Maladie, where that medical iBhmael dwells 
with peculiar gusto on every point that tells to the disadvantage 
of his enemies, the Professors of the French Academy of 
Medicine. 

In 1812 , it appears that a student.of Paris, of the name of 
OaldB, . was greatly at a loss for a subject for his inaugural 
thesis. Alibert, the renowned dermatologist, to whom he men* 
tioned his difficulty, said in a jocular manner, “ Write about 
itch, your name warrants you to do so ” {gale, our readers need 
scaroely be reminded, is the French for itch). Gates took the 
jest au serieux, and wrote his thesis with the title of Essai sur 
le diagnostic de la Gale. In this essay he revived and de¬ 
fended the doctrine of the itch*insect,, which he described and 
figured with the utmost minuteness of detail He states so 
circumstantially all the precautions he used, and the laborious 
researches he instituted in order to discover the insect; he leads 
us so gradually and so naturally on from his repeated failures 
and disappointments, to his ultimate success, that we can 
soarcBly believe at this day that all did not take place as he re¬ 
counts. No wonder that he suoasded in convincing almost the 
whole Parisian Faculty of the correctness of his views. The 
most distinguished men gave in their adhesion, and for eighteen 
years. the essay of Gates was undisputed authority on the 
subject of itch, its cause, and its treatment. The happy author 
became a celebrity ; he founded an institution for the treatment 
of skin diseases, and particularly of itch, and obtained a wide¬ 
spread reputation as a skin-doctor. In the course of years, 
however, some sceptios, after carefully repeating the processes 
detailed by Gates for obtaining the itch-mite, and failing to 
secure it, expressed their doubts as to the accuracy of his views. 
These doubts gradually increased, and successive authors, be¬ 
coming bolder, denied successively all Gates’ facts, and at last 
accused him of deliberate fraud in his whole account of the 
itch-mite. Alibert still stoutly upheld the views of his pupil, 
and exhibited at his lectures a magnified representation of the 
wonderful insect. M. Lugol went so far as to offer a prize of 
one hundred crowns to ,any one who should detect and exhibit 
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it. M.Baspail, having carefully repeated the processes enjoined 
by G&l&s, convinced himself that no itch-insect had been dis¬ 
covered by him, and he further ascertained that the animal 
figured by Gates was nothing but the common cheese or flour 
mite. Before publishing this conviction, however, he resolved 
to play his old enemies, the Faculty of Medicine, a trick. He 
instructed M. Meynier, an old pupil, as to the mode in which 
he believed Gates had'mystified the Faculty. On the 3rd 
September, 1829, M. Meynier went. to • the lecture-room of 
M. Lugol, and* after the lecture offered to demonstrate the itch- 
insect to the class. Great interest was excited. A patient 
affected with itch was procured, a pustule opened, the contents 
placed under the microscope, and lo! there appeared to the 
admiring eyes of the bystanders, a beautiful itch-insect, which 
was none other than a cheese-mite the demonstrator had con¬ 
cealed beneath his nail. M. Jules Gloquet exclaimed, “ That's 
the insect; I’ve seen him before; that's the very creature!” 
M. Lugol confessed that his prize was won. The demonstrator 
however modestly refused to touch the prize, until the appear¬ 
ance of an essay which was about to be published by M. 
Hasp ail. This essay appeared a few days afterwards, and in it 
M. Baspail turned the laugh against the Faculty by shewing 
that Gales had humbugged them and passed off a cheese-mite 
as the itoh-insect, and that his ■ pupil, M. Meynier, had- only 
repeated the trick of Gates. M. Baspail, however, asserted his 
belief that there was an itoh-insect, but confessed that he had 
not hitherto succeeded in finding it. 

All this time Gates had remained quite silent. To some of 
the accusations had he never offered to reply, and he had 
steadily abstained from offering to substantiate his former 
statements. One of his friends, M. Patrix, however, undertook 
his defence, and invited the savants of Paris to witness a 
demonstration of the itch insect. M. Patrix went to work in 
good faith; but although he tried for two successive days, he 
could find nothing. 

The political events that occurred after 1829, M. Baspail 
naively remarks, gave him other things to think about than 
itch-insects. In 1831, however, he detected the itch-insect of 
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the horse, of which he published an account, and reiterated bis 
former conviction that there was an itch-insect of man too, if 
we only knew how to find it. 

In 1884, M. Renucci, a Corsican medical student, being at 
Paris, shewed the medical officers of the Hopital St. Louis the 
mode in which his countrywomen extracted the insect from 
itchy subjects. But the Parisian medical men were very shy 
of meddling with a matter which had hitherto brought only 
ridicule and disgrace on those who had taken it up; so although 
M. Renucci shewed them the animal on the point of a pin, it 
appeared to them to smell strongly of cheese, and they would 
have nothing to say to it. 

Raspail fortunately made Renucci’s acquaintance, and learned 
from him the mode of extracting the acarus, on which he soon 
after published a memoir, entitled “ Mimoire comparatif sur 
Ihistoire naturelle de Tinsecte de la gale. 1834.” 

“ Our renewed knowledge of the mite,” Ktichenmeister cor¬ 
rectly observes, “ dates from Raspail.” Since his essay, how¬ 
ever, other observers have greatly extended our knowledge, 
especially Eichstadt, Hebra, Gudden, Kramer, and Bourguignon; 
and we have now as perfect a natural history of this creature as 
could be desired. 

It is certain, then, from the researches of these observers, 
that true itch is of insect origin; that the eruption is caused by 
the irritation produced by the burrowing of these creatures in 
the skin; and that it cannot be communicated by inoculation 
of the fluid contained in the pustules and vesicles, but only by 
the transference of one or more itch mites from the body of one 
affected with itch. Such being the nature of itch, it follows 
that its cure must be impossible without the destruction of the 
insects which occasion it. In order to destroy them, 1 it is 
necessary to be able to detect their habitations, and it will he 
useful to recapitulate here the signs by which we recognise their 
burrows, as well as the best methods for breaking them up, 
killing the inhabitants, and scotching their eggs. 

Itch mites and their eggs, Gudden asserts, are met with on 
almost all parts of the body, and not only on the hands, the 
male organs of generation, and the nipples of women, as some 
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have alleged. The hands, however, are their most frequent 
seat; next to them the male organs of generation, and the 
breasts of women. In some cases, however, the whole body 
may be covered with itch tracks, while the hands remain free, 
as, for example, in the case of painters and lacquerers, whose 
hands are constantly covered with fats and oils of many kinds. 
Potters, also, whose hands are always cold, and washerwomen, 
whose hands are always wet, escape having them on those parts. 
The mites do not attaok the face, as it is generally exposed to 
the air, and is therefore colder than the covered parts of the 
body, and the animals require warm parts of the body for their 
propagation. 

They penetrate the epidermis in a perpendicular position, 
requiring from ten to thirty minutes in order to bore through it. 
They prefer those parts of the skin where the epidermis is 
thinnest, and thus it is that we find them chiefly between the 
fingers, on the outside of the hand, the inner surfaces of the 
wrist and limbs, the entrance to the axillae, the abdomen, the 
anal cleft, the scrotum, the penis, the nipples. 

As soon as they have penetrated the epidermis the boring 
goes on more rapidly. They penetrate towards the cutis in an 
obliquely-pierced passage. They may be extracted with a 
* common needle, a lancet, or a cataract needle, from the galleries 
they form beneath the cuticle, at the end of which, the farthest 
removed from the vesicle or pustule, they will always be found. 

It appears that the young mites, which, by-the-bye, are only 
six-legged, whereas the older ones are blessed with eight, cause 
most irritation. The mature males, too, are nearly as restless, 
for they rarely remain longer than three days in one place, con¬ 
sequently their galleries are seldom above a line in length. 
The mature females are the quietest and least irritating, especially 
when they are in that happy state in which lady-mites who love 
their lords like to be. They then remain quietly in one spot, 
and slowly bore their way beneath the epidermis, so as to form 
long galleries. Wherever a mite, however, be it male, female, 
or infant, penetrates, after a short time—usually about the second 
day—a vesicle is formed. It seems that this vesicle is more 
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owing to an irritating fluid emitted by the insect, than to any 
mere mechanical injury it effects. 

The galleries; as before stated, vary very much in size. There 
are the larger ones, whioh are harrowed by fecundated females, 
easily seen, and even felt .by the finger. Sometimes these are 
half an inch long. The burrows of the young mites are 
shorter, about one line long, and scarcely visible. The shortest 
galleries—mere holes—are those of the males, who seem to 
lie in wait there in order, on the first favourable opportunity, to 
make an amorous expedition to the cell of some virgin mite. 
The galleries are not all straight, but have every variety of 
curve, angle, and twist. On the body these galleries are whitish, 
owing to dried epidermis scales; on the hands they are blackish, 
owing to dirt. The larger galleries (except those of the 
fecundated females), have an aperture at the further extremity 
for egress. The shorter galleries have only one aperture for 
ingress and egress. 

The character of the eruption produced by the itch- insect 
varies. Sometimes it is vesicular, sometimes pustular, some¬ 
times as in the Norwegian itch, it assumes the form of dingy- 
white scaly scabs, from a line to an inch in thickness; and 
other kinds of eruptions unnecessary to enumerate. 

The mode of infeodon with itch is as follows :—The males 
are always restless and fond of changing their place, so that 
they might easily get from one person to another; but then, 
they could not propagate their species alone. The young ones 
also are very restless, and if a couple got on the skin of a 
healthy person, they might easily found a colony. The recently 
impregnated females invariably quit their old gallery in order to 
burrow a fresh one, so that they, too, might easily be transferred. 
Some have supposed the mites to be nocturnal predaceous 
animals, and that, in their nootumal wanderings, they 
get from one person to another; but the great authorities, 
Hebra and Gudden, deny this, and assert that their wanderings 
are solely dependent on warmth. They change their hosts, say 
they, during dancing, when the heated hands of the dancers are 
long in contact. This of course must refer to those unfashion* 
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able balls where gloves are dispensed with;—the upper crust, 
who always wear white kids at their private parties, their 
Almacks, or even their exclusive nights at Cremome, need fear 
no infection, were it possible even for an instant to suppose that 
any one affected with such a low-life malady were admitted. 
The disease may be communicated by nurses to children whom 
they carry, when they have not perambulators, by resting the 
infantile nates on their itchy hands. We may get the disease 
by having an itchy companion in bed, which we may avoid as 
long as adversity does not bring us in contact with suoh a 
strange bedfellow; or we may get it by sleeping in the sheets 
that have just been abandoned by an itchy gentleman—an 
accident that is not impossible if we travel in the highlands of 
Scotland in August or September. Itch may be propagated by 
wearing the clothes of a scabious individual, so that if we have 
the itch we should not imitate the oharity of St. Martin, and 
divide our clothes with our neighbour, otherwise we might be 
giving him more than he desired. However, we might safely 
accept the cast-off clothes of a soap-boiler, as, according to 
Schinzinger, those who boil soap are never troubled with itch. 
The following trades are enumerated in the order of the frequency 
with which itch occurs among them:—tailors, shoemakers, 
joiners, male and female servants, day labourers, factory 
labourers, girls of easy virtue, bricklayers, bookbinders, paper- 
hangers, bakers, hatters, tanners, and potters. 

The geographical distribution of itch is universal: it is to be 
met with from Greenland to the tropics. 

In the treatment of itoh the grand indication is to kill the 
mites. No one who knows the nature of the disease would 
attempt to effect this by internal remedies. These little ve rmin 
treat with equal contempt the nauseous allopathic draft and the 
sweet homoeopathic globule. We may tear the bowels to pieces 
with cholagogue and hydragogue cathartics, or attack the mythic 
psora with antipsorics for half a lustrum, the little parasites 
would continue to burrow their tortuous galleries beneath the 
epidermis, would gambol about as six-legged youths, pursue 
their amorous occupations as eight-legged adults, or rear their 
horrid progeny as staid and steady matrons. While a shred of 
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tbeir host’s skin remained they would stick to it, rendering his 
days abhorred and his nights intolerable. 

There are two chief methods of removing the itch-mites;— 
one where the remedies act mechanically, the other where they 
have a chemico-physiological action; and there is a combination 
of these two methods constituting a third. 

The first method comprises— 1 . Picking off the mites. Too 
tedious a process to he adopted in any except very recent cases, 
when the animals are very few in number. 2. Rubbing them off 
with char coaly chalky brick-dust,fine sand, pumice stone, dec. 
Also a tedious and uncertain method. 3. Removal of the 
passages and their inhabitants by the cutaneous inflammation 
produced by soft soap. This, besides being a very dirty and 
troublesome process, is attended with the additional drawback 
that it is followed by a very disagreeable eczema. 4. Removal 
of the mites by the application of sulphur remedies. The 
result seems to he attained, as in the last case, by the cutaneous 
inflammation of the passages caused by the sulphur. The best 
of the varieties of this method seems to be that of Hebra, 
which is, in brief, as follows:—The patient is first well washed, 
and then, every morning and evening, for two successive days, 
the parts where the mites are situated (chiefly the hands, feet, 
penis, breasts, navel, and buttocks) are rubbed with an ointment 
composed of sulphur, pitoh, lard, and pounded chalk. A sheet 
is drawn close up under the arms, and the hands rolled up in it, 
so as to prevent the ointment touching other parts of the body. 
The third day the patient is washed with tepid water and soap ; 
he then takes a hath, is watched for a day or two, and dis¬ 
charged if no farther eruption appears. This process is cheap 
and expeditious, and has only this disadvantage—that it is 
sometimes followed by an eczema. 

Of the second class of remedies, the best are the essential 
oils, such as turpentine, anise, and rosemary. A few drops of 
either of these in olive or almond oil, will suffice. The patient 
is put into a hath and well rubbed over with coarse pumice- 
stone soap, in order to tear open the galleries and vesicles; he 
is then dried and rubbed with the oil. This process should be 
repeated every five or eight days for a week or a fortnight. 
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Hardys rapid method , which, with certain modifications, is 
▼cry extensively adopted on the Continent, is as follows >— 
The patient is rubbed with soft soap for half an hour; he then 
takes a bath, when he is again rubbed for an hour with soft 
soap, and after the bath he is rubbed with an ointment composed 
of 8 parts of lard, 2 of sulphur, and 4 of carbonate of potash. 
This method has the drawback of being often followed by 
eczema, and eruptions of vesicles and pustules. Caustic potash 
and Hepar sulphuris are employed by some to kill the mites. 

The combinations of the two methods are numerous. The 
most approved seem to be the use of pounded chalk to tear 
open the galleries, and the subsequent rubbing in of oil of 
anise, turpentine, or rosemary. 

The practitioner may himself choose the method he will 
adopt for each case. It appears to us that in any method he 
adopts he should attend to three circumstances : the first is to 
use some of the means above recommended for tearing open 
the galleries of the insect; the second, to. avoid extending bis 
rubbing-un operations over parts of the skin untenanted by the 
mites; and the third is, remembering that some mites, or their 
eggs, may remain undestroyed after an operation, either to 
repeat the process at an interval of a week or less, or direct the 
patient to apply twice or thrice, at intervals of four or five days, 
one of the mite poisons, as oil of anise or turpentine. The 
dothes worn by the patient also should either be destroyed, 
fumigated, or baked in an oven, so as to kill any of the brood 
that may be harbouring in them. 

We need not dwell on the acari of other animals, such as 
dogs, sheep and horses, that may accidentally be transferred to 
the human subject, as these are rarities the practitioner will 
seldom, if ever, be called on to treat. There is also one acarus, 
if not more, occasionally found in the crusts of favtts, and 
another peculiar to plica polonica. These are, however, of 
small practical importance. 

The next animals that annoy and prey upon us we have to 
consider are of the family of the ixodida or ticks. 

The ixodes ricinus, the dog-tick or wood-tick , is as far as 
we know the only species that attacks man in this country. It 

VOL. XVI, NO. LXVI.—OCTOBER 1858. 2 R 


ty Google 


Original from 

UNIVERSITY OF MICHIGAN 



610 


On Animal Parasites. 


may sometimes be transferred to man from the body of bis 
canine favourites, but we believe it chiefly attacks him when 
lurking among plants on the look-out for some stray animal 
passing near. Kirby, in his Entomology, relates that one day 
when collecting insects in Norwood his hands became covered 
with numbers of small hungry ticks, which were probably of 
this species. They are but a line long when empty, but their 
powers of suction are so great, that a short time after attaching 
themselves to the skin they will dilate by the blood they imbibe 
to the size of a hazel nut. 

Other ticks are mentioned by Kiichenmeister, the ixodes 
marginatus, and two American species, the i. humanus and the 
*. crenatus —these two latter being a real plague in some parts 
of America. 

Violence will not induce the ticks to relax their hold; we 
may pull their body entirely away, the head remains sticking in 
as firmly as ever. We do not know if it will then continue to 
suck all the more vigorously, and drain the body of its vital 
fluid, as Baron Munchausen’s horse is said to have drunk the 
'well dry when deprived of the incumbrance of its hind quarters; 
but this we know from experience, that the head left sticking in 
the skin will produce inflammation and suppuration. We must 
have reoourse to gentle means to get rid of them. Rubbing 
them with oil, or still better with oil in which turpentine, oil of 
anise, oil of rosemary, or camphor is mixed, will kill the 
vermin and cause them to relax their hold. 

The argas persicus, or poison-bug of Miana, belongs to the 
family of ticks. 

The mites of birds (dermanyssis avium) frequently attack 
those who are much in dove-cotes, fowl houses, and aviaries. It 
is supposed by Kiichenmeister that these are the animals that 
have occasionally been found in large numbers in the hu¬ 
man subject, burrowing beneath the skin and forming little 
tumours from which thousands escape when they are scratched. 
Two or three such cases are on record. The best treatment, 
according to Raspail, who relates a singular case of the sort, is 
rags dipped in spirits of camphor and laid upon the skin where 
the mites are. 
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A six legged mite, living habitilfelly on plants, occasionally 
attacks human beings in autumn with great virulence. It is 
called the harvest-bug (leptus autumnalis). It bores in im¬ 
mense numbers into the skin of reapers and others employed in 
the fields, producing troublesome itching, inflammation, swel¬ 
ling, and even fever. We have known a person who lay for a 
short time on the grass in August to be terribly bothered with 
these little red pests. The bite rouge of Martinique, which 
has often produoed serious effects on those exposed to it, and 
the “ doctor ” of the Mosquito shore, are probably mere varieties 
of this animal. 

They are removeable by the use of essential oils, as in the 
preceding case; Jahn says mere washing with soap and water 
will destroy them. 

We come now to a higher order of animal parasites, in the 
class of the insecta or insects proper. Here we find the lice or 
pediculida, in the sub-class of insects without a metamorphosis 
or ametabola, and in the order aptera or wingless insects. 

There are two species of pediculus, the p. capitis, or head- 
louse, and p. vestimenti, or body-louse. Both are sufficiently 
well known, and to both the apostrophe of Burns will apply: 

“ Ye ugly, creepin’, blastit wonner, 

Detested, shunned by saunt an’ sinner.” 

That may be so now-a-days, but formerly it was not so; for the 
Emperor Julian is said to have been proud of the populous 
state of his beard, and we are told that Montezuma, King of 
Mexico, levied a poll- tax of lice, and that bags full of them 
were found in his palace. Moreover, in some countries the 
oarriers cherish them in order to put one under the prepuce of 
their horses when they are unable to make water. Schultz 
regards lioe as beneficial to the animal eoonomy, and Dr. Mure, 
of eccentric memory, actually proved lice on himself, by swal¬ 
lowing them! No doubt he thought 


“ There’s nought so vile that on the earth doth live, 
But to the earth some special good may give.” 


The p. capitis is too well known to require description. 

2 R 2 
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What we chiefly desire to kriow is how to “ dress its droddum,” 
anglice, “ cook its goose.” Burns’s “ rank mercurial rozet,” or 
other mercurial preparations, it is not advisable to apply. When 
the lioe are not very numerous, cleanliness of person and 
clothes, frequent combing of the hair with a fine comb, and the 
use of some strong smelling pommade, will soon get rid of the 
vermin. But when they are very numerous, Kuchenmeister 
advises us to sprinkle in the hair the Persian insect powder 
('pyrethrum caucaseum) , which kills them in a few hours. 

The/?, vestimenti, or body louse, is somewhat larger than the 
preceding. It lurks in those parts of the bodj where the folds 
and seams of the clothing are. We have found it in enormous 
quantities beneath bandages that have been allowed to remain 
unmoved for several weeks, as in fractures. The treatment is 
still easier than for the head-lice. The patient should take a 
bath and put on clean clothes, or his former clothes after they 
have been baked in an oven. Country people disinfect clothes 
by burying them in hay for several weeks. These lice do not, 
it is said, live in tropical regions, so that's person infested with 
them might get rid of them by a journey to India. 

The phthirius pubis, or crab louse, is a much smaller and 
flatter animal. * It does not run about like the pediculi, but 
bites into the skin, and there sticks, causing a considerable 
amount of itching. It inhabits all the hairy parts of the body 
except the hairy scalp. It is most frequently found, as its name 
implies, on the hair of the pubes ; but it is also occasionally 
met with among the eyebrows and eyelashes. 

They are easily got rid of by rubbing the parts with common 
oil; still better if we add a few drops of some essential oil, or 
turpentine. The insect powder kills them readily; and mercurial 
ointment will effectually destroy them. 

The bugs belong to the class of insects with an incomplete 
metamorphosis— hemimetabola. The only one we are concerned 
with is the bed-bug—the cimex lectularius, or as it is now 
called, acanthia lectularia ; and the only concern we have 
respecting it is how to extirpate it. There are, it is said, some 
favoured spots in the world where this disgusting creature is not 
met with. These happy regions are South America, Australia, 
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and Polynesia; but possibly these places have some counter¬ 
balancing disadvantages in the form of scorpions, centipedes, 
and snakes, to share the traveller’s bed. In this country no 
district is free from it, and almost every large town has its 
flourishing bug destroyer, who may or may not announce that 
he has “ no connexion with the ”■—well, the vermin extirpator— 
“opposite.” Some of our fashionable sea-bathing localities 
are so infested with “ B-flats,” that, as they say, we may at 
night almost “ entendre aboyer les punaises.” It might have 
been at a lodging-house at Bamsgate or Margate that the per¬ 
secuted traveller said, “ If the vermin had all been of one mind, 
they might easily have dragged me out of bed.” As a doctor 
is expected by his patients to know everything, he will naturally 
be asked occasionally how to destroy bugs, and other vermin, 
and no doctor would readily consent to plead ignorance of that 
or any other subject, thereby disappointing the reasonable 
expectation of his clients. We remember being dreadfully put 
out by an anxious mother and careful housewife once saying to 
us immediately after we had prescribed for her child's measles, 
“ There is another subject I wish to ask your advice about, 
doctor—what is the best thing to destroy black beetles ? ” We 
felt ourselves humiliated by being obliged to say we did not 
know, and we took care to read ourselves up on the subject, to 
avoid another such exposure of defective education. By the 
way, our reading has taught us that these same black beetles, or 
cockroaches, as they should be called, for they are not beetles 
at all,* are the natural enemies of bugs, which they seek with 
ardour and devour with avidity. Thus any one plagued with 
bugs may get rid of them by introducing a few cockroaches 
into his bed room. The only objection to this is, that most 
people have a still greater horror of cockroaches than they have 
of bugs, so that with them the cure would be worse than the 
disease. Perhaps the best mode of getting rid of bugs is to 
take to pieces all the furniture in the room, wash well the various 

* In the posters stuck up all oyer the country, advertising some poison for 
destroying cockroaches and black beetles in a single night, a gigantic figure 
of the stag beetle, lucanus cervus , which never enters our houses at all, is 
made to do duty for these vermin.” 
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joints, and rub them with spirits of turpentine. The crevices in 
the walls and floor should also be rubbed with turpentine. 
Kiichenmeister recommends the Persian insect powder. If there 
be any truth in the name, the plant called actea citnici/uga 
ought to drive away bugs, for which purpose it is stated to be 
employed in Siberia. We have most faith in great oleanliness, 
frequent washing of the bedsteads, chairs, and curtains, and 
scrubbing of the floors and walls, and 

Wenn das nicht gut fur die Wanzen ist, 

Dann weiss ich nicht was besser ist 


It is said that bugs cannot abide the smell of camphor, so if 
one were forced to pass the night in some room infested by them, 
a small quantity of camphor might be put between the sheets, 
and then, as it is said in Matthews' old translation of the 
Psalms, “ Thou shalt not nede to be afraid of any bugs by 
night.” 

Bugs are not, however, everywhere held in such disesteem as 
with us. In the Banian Hospital at Surat, as Forbes tells us 
in his Oriental Memoirs, there is a ward devoted to different 
sorts of vermin; and beggars are hired to pass the night in this 
delectable ward in order to give a treat to the fleas, lice, and 
bugs there confined. 

Bugs have been used in medicine from the time of Dios corides 
downwards. Half a dozen live bugs introduced into a raw egg 
and swallowed before the expected attack of ague, are believed 
in Italy to have the effect of warding it off One of our 
colleagues settled in Borne—the late Dr. Wahle—made an 
elaborate proving of the animal, which figures in our pharma¬ 
copoeia as cimex, and has been recommended by Dr. Hering in 
the 30th dilution as a remedy for their bites. Those who are 
partial to this vermin as a medicine, or as a pet, like the 
Suratians, mentioned above, may say with Hermione, though in 
a different sense,— 

li The bug, which you would fright me with, I seek.” 

Sometimes, as we have seen, bugs by their bite will cause a 
very disagreeable swelling of the skin. We have seen a gentle- 
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man make his appearance in the morning after sleeping, or 
attempting to sleep, in a bug-infested bed, with both eyes 
almost completely closed by the swelling caused by the bites of 
these insects. A weak solution of Arnica is the best application 
for such accidents. 

The common flea, pulex irritans, belongs to the sub-order, 
aphaniptera , or hopping diptera. Others besides the Suratians 
have made pets of these vermin. Willoughby, the naturalist* 
had a favourite flea which he allowed to feed on his hand at 
stated intervals;—to his great grief it died of cold one day, 
after enjoying this privilege for three months. In our times we 
have seen individuals going about the country with a theatrical 
troupe of tame fleas. But most persons feel more inclined to 
destroy than to cherish these animals, as they sometimes prove 
very annoying by their numbers. We have found old Tusser’s 
remedy perfectly successful. Here is the original receipt:— 

“ While wormwood hath seed, get a handful or twaine, 

To save against March, to make flea to refraine: 

Where chamber is sweeped, and wormwood is strown, 

No flea for his life dare abide to be known.” 

A much more seriously annoying animal is another species of 
flea—the pulex penetrans , or chigo of the West Indies and 
South America. It has not yet been naturalised in this country, 
although, according to Walton, in his History of St. Domingo , 
an enthusiastic friar endeavoured to transport it to Europe by 
allowing a oolony to establish themselves in his foot. Unfor¬ 
tunately, on the voyage homewards, his foot mortified, and had 
to be amputated, and with all its inhabitants, thrown into the 
sea, and thus his benevolent scheme was frustrated. 

This little pest attacks Europeans only, according to Alexander 
von Humboldt. The impregnated female penetrates the skin, 
generally of the foot, and this causes a swelling, which may 
turn into a painful sore, and even cause gangrene and death. 
The only remedy is the extraction of the animal—an operation 
which is skilfully performed by native children. Perhaps, as 
Kiichenmister suggests, Europeans might be preserved from the 
attacks of these fleas were they occasionally to put a few drops 
of an essential oil in their shoes or stockings. 
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Among the flies— brachycera, —there are a few that occa¬ 
sionally annoy man. Thus a kind of oestrus larva has been 
found beneath the skin occasionally in Europeans, more fre¬ 
quently in South Americans. Humboldt supposed it to be a 
peculiar species of the oestrus, or bot-fly, whioh he named 
oe. humanus. It is, however, thought by some that it is only the 
oestrus of some animal which has accidentally made man its 
habitation. The bot-flies of the horse and the sheep do not 
borrow beneath the skin, but those of the ox qnd the stag do. 
The indication is simple: cut open the small tumour in which 
the larva resides, and remove the animal. 

The larva of some species of the anthomycida or flower-flies 
have been found in the human intestines. It is however pro¬ 
bable that they were only accidental importations, ingested with 
raw vegetable food, or stale cold pudding. It is not likely that 
they would live in the bowels of man, and probably they are as 
anxious to leave their unsought place of imprisonment as their 
involuntary gaoler is to get rid of them. 

The larva of the blue-bottle, musca vomiioria, the common 
flesh-fly, m. carnaria, and the house-fly, m. domestica, are 
sometimes met with in sores, and in the vagina of girls and 
women. They are attracted by foetid discharges and dirt, and 
are to be got rid of by washing them away or picking them off 
with a forceps. 

The maggots of the tyrophaga casei, known to cheese-eaters 

jumpers, are often introduced into the intestines of man with 
the perfect consciousness and consent of the introducer. It 
does not appear that they do any harm there. 

Gnats and mosquitos cannot be considered as human para¬ 
sites, though they occasionally prey upon and annoy us. 

We will not include under the head of parasites, either true 
or false, those animals which are dangerous or annoying to 
man by their sting or bite, such as scorpions, spiders, cater¬ 
pillars, bees, wasps, ants, &c. We might as well reckon among 
parasites, lions, tigers, crocodiles, boa-constrictors, rattle¬ 
snakes, and sharks. We shall therefore here conclude the sub¬ 
ject of animal parasites, and in a future number lay before our 
readers the results of modem research in reference to the vege¬ 
table parasites of man. 
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CONTRIBUTIONS TO VETERINARY HOMOEOPATHY. 


By James Moore, V.S., M.R.C.V.S. 
{Continued from page 371.) 

Case XX.— Plevro-Pneumonitis. 


On May 29th, 1858, R. Eastwood, Esq., of Swinshawe, near 
Burnley, sent a telegraphic message desiring my immediate 
attendance on one of his horses, which was reported to be 
dangerously ill. 

On my arrival, the patient, which has been used to travel 
with an entire horse, presented the following condition: pulse 
full and 60 per minute; respiration 36, and evidently attended 
with pain; the animal grunts when moved, and is unwilling to 
stir; there is a frequent, painful, suppressed cough (has had a 
troublesome cough for the last two months), attended with 
copious muco-purulent discharge from the nostrils; the muscles 
of the chest behind the leg are in a state of constant quiver; 
and the intercostal spaces are painful when pressed against with 
the finger’s point; the conjunctiva is intensely injected, and 
lachrymation abundant; the pituitary membrane is also prefer- 
naturally vascular; there is no appetite; the dung is hard, 
largely mixed with undigested oats, of a dirty brown colour, 
and coated with a thick, yellowish, glairy fluid, clotted here and 
there; the urine is scanty and high coloured. 

The physical signs are; copious crepitation in middle and 
lower part of right lung: increased vesicular murmur in supe¬ 
rior portion; no friction sounds detectable. 

Treatment .— Before my arrival, a dose of Aconite had been 
administered, and three hours later one of Ammonium oausti- 
cum, which I am told produced much good. 

To have 10 drops of Aeon, and of Bry. 1st dll., every three 
hours alternately. 

On the 31st the pulse is 44; respiration 20; a few bronchial 
raids here and there; digestive functions right; in all other 
respects well. 

Continue same medicines every four hours. 

On June 4th I received a message,—“ Mare qui 
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Cask XXI.— Pneumonitis. 

On July 7th, 1808,1 was requested, at 0*80 a.m., to see a 
horse of Mr. Carter’s, whioh presented the following symptoms: 
Pulse 72, very full, strong and throbbing; respiration hearing, 
laborious, and 36; deep hollow along ribs; nasal and ocular 
membranes intensely injected ; the interior of the nose is devoid 
of secretion; the eyes are heavy-looking and the countenance 
dejeoted: the face, ears and legB are extremely cold; the mouth 
hot; tongue clammy; the appetite wholly gone, and no stool 
nor urine. 

Before my arrival this horse had 16 drops of Ammonium 
caustioum. At 6 o’clock, at 9, and at 12, he had a dose (10 
drops) of Aeon. 1st dil. At 1 o’olock—seven hours and a half 
after my visit—the pulse was 48; the respiration 20; the nose 
and eyes had assumed their natural hue; urine and dung of a 
natural colour had been voided; the surface had regained its 
normal temperature; a bran wash has been eaten, and I find 
him eating some hay and endeavouring to defraud his hungry 
stable-mates of their richer fare. At 6 o’clock he had another 
dose of Aoonite, and when I visited him at 8*30 I found that 
all the above formidable symptoms had entirely vanished. On 
the following morning he went to his work as usual. 

Case XXII.— Pneumonitis. 

On May 28th, 1858, a chestnut oart-horse, belonging to 
Messrs. Jackson & Sons, carriers, of this city, was placed on 
the sick list. He has been amiss for the last three days, but 
did his usual work this morning. He, however, refused his 
food, and the horsekeeper concluded from this fact that he re¬ 
quired my attendance. Being from home, I could not pay my 
visit until 10 o’clock at night, when the following symptoms 
were present: pulse full and 70; breathing 86, attended with 
dilatation of the nostrils and heaving of the flanks; there is a 
deep hollow in the abdominal muscles along the ribs; a oopious 
rusty coloured discharge issues from the nostrils; the skin 
round the nasal orifices is wrinkled and thrown into folds; the 
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cough is hard and frequent; the conjunctiva red and.turgid— 
so is the nasal membrane; the dung is hard and the urine 
scanty, &o. 

The physical signs are: absence of vesicular breathing in left 
lung, except in its middle portion, where there is copious 
small crepitation; compensatory breathing in right lung. 

To have 10 drops of Aeon. 1st dil., every 3 hours. 

On the 29th, the pulse is 50 and intermittent; the respiration 
2d and less laborious; the nose and eyes are less, vascular; 
the rusty discharge continues; signs same. 

Continue medicine as before. 

On the 30th, pulse 64, full and regular; respiration 82: 
appetite rather better; not so well in other respects; nasal 
discharge same; crepitation in upper portion of left lung. 

To have Aeon, and Bry. 1st dil., 10 drops of each, every 
three hours alternately. 

On the 31st, much the same, but the pulse is 90 and the 
breathing 36 per minute. 

Continue same medicines. 

On June 1st, improved; pulse 64; respiration 32; appetite 
returning; respiratory murmur more distinct in upper portion 
of lung; returning crepitation in lower. 

Continue as before. 

On the 2nd, pulse 56; breathing 32; rusty discharge less; 
appetite fur; excretions normal; healthy sounds returning in 
lung. 

Continue same medicines. 

On the 3rd, still improving, though slowly; has been resting. 

Continue medicines. 

On the 4th, I find my patient stretched out full length on the 
ground. He has just got up. There are loud bronchial 
mucous raids along the middle of the affected lung. He has 
just now coughed up a considerable quantity of tenacious 
mucus. On continuing my auscultatory examination, the raids- 
have given place to bronchial respiration, which is heard also* 
in the lower portion of the lung, mingled with feint respiratory 
murmur; the latter is re-established in superior portion; pulse 
40; breathing 32; otherwise doing well. 
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Continue medicines. 

On the 5th, I gave Sulphur 3, 10 drops thrice daily. 

On the 8th, I ceased attendance, my patient being quite 
well, the cough and nasal discharge having ceased, and the 
appetite returned. 

Case XXIII.— Pneumonitis. 

On Sept. 10th, 1858, a cart horse, belonging to Mr. Carter, 
carrier of this city, had the following symptoms: pulse 64; 
breathing 48, attended with heaving of the flanks and dilated 
nostrils; turgidity of the conjunctive and pituitary membrane; 
cold legs; no appetite, &c. 

To have Ammon, caust. 0, 2 drops in a wine-glassful of 
water every three hours. 

Twelve hours afterwards, namely at 8 p.m., the pulse had 
fallen to 48 and the respiration to 24; the cough, &c., is less 
frequent; a mash has been eaten. 

Go on with same medicines. 

Sept. 11th, all right, and gone to laborious work, which con¬ 
sists in conveying merchandize during the night from this city 
to Broadheath station, eight miles distant. 

Case XXIV.— Pneumonitis. 

On Sept 11th another horse, belonging also to Mr. Carter, 
had exactly the same symptoms as those narrated in the last 
case, except that the pulse was more accelerated. The same 
treatment was adopted and with the same result, the horse 
being sent to his usual hard work on the following morning. 

Case XXV.— Pneumonitis. 

On Sept 9th, 1858, at 8 o’clock p.m., an aged van horse, 
and a “ roarer ” to boot, belonging to Messrs. Charlton & Sons, 
of this city, had the following symptoms: pulse full, strong 
and 60; respiration laboured, 24 per minute, and attended by 
sniffling through the nostrils; the skin round the nasal orifices 
is thrown into folds; the membranes of the nose and eyes are 
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intensely turgid; the cough is hard and frequent; no appe¬ 
tite, &c. 

To have Ammon, caust. <p, two drops in a wine-glassful of 
water, every two hours. 

On Sept. 10th, at 8 o’clock a.m., (twelve hours after the 
attack began,) my patient went to his usual work. 


Case XXVI.— Pneumonitis. 

On may 20th, 1858, Mr. Thompson, horse dealer of this 
city, had a four years old thorough bred mare ill. She was 
purchased from an Irish dealer, who had brought her from the 
sister isle. With the exception of a slight cough, she was 
quite well at the time of purchase, and Mr. T. accordingly 
exercised her gently for two hours. She was then put into 
stable, and was seized with violent rigors. Until my arrival, 
Aconite had been given. 

I found these symptoms: pulse strong, full, and 48; respira¬ 
tion 86 and blowing; nostrils dilated; frequent painful cough, 
occurring in paroxysms; attempts to suppress the cough; 
membranes of nose and eyes highly vascular; tongue dry and 
parched; thirst and no appetite; urine high coloured; bowels 
natural; body hot, legs cold; uneasiness and frequent change 
of position, &c. 

Continue Aeon. 1st dil., 10 drop doses, every two hours. 

On 21st, much the same, except that a few carrots and a little 
hay are eaten. 

Continue medicine. 

On the 22nd, still little improvement. 

To have Ammon, caust. and Bry., each 1st. dil., 10 drop 
doses, every three hours alternately. 

On the 23rd, I find considerable amendment; pulse 40, and 
stronger; appetite good, &c. 

Continue medicines. 

On the 24th, my patient may be pronounced well, with the 
exception of a slight cough. 
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Case XXV LI .—Milk Fever. 

On May 22nd, 1858, Mr. Barlow, farmer, Blackley, near this 
city, bad a cow ill. Three years ago this beast had milk fever, 
and last year retention of the placenta, from both of which she 
speedily recovered under my treatment. Three days ago the 
parturient process was protracted, and so difficult that manual 
assistance had to he rendered. She was doing well till yester¬ 
day, when she was observed to be very restless. Suspecting, 
from former experience, that milk fever was setting in, the 
owner gave Aeon, and Bell. This morning she was down, 
unable to rise, and my attendance was requested. 

I find these symptoms: pulse soft and 72; breathing diffi¬ 
cult to count accurately, and attended with a gurgling sound at 
each expiration; she lies on the ground, quite unable to get up; 
heir bead turned round towards her side, and the chin resting 
on the ground; sometimes throws her head from one side to 
the other; the eyelids are half closed, and the eyes dull, but 
still sensible to the stimulus of light; she dozes; at long inter¬ 
vals moves her legs and body as if in pain; external orifioe of 
vagina flabby and open; rumination and lactation suspended; 
rumen distended; no dung, nor urine, &o. 

To have Ammon, caust. and Arsen., 1st dil., 16 drop doses, 
every 2 hours alternately. 

On the 23rd, the improvement is really surprising: she is 
lying like a healthy cow resting, has drunk freely of gruel, 
eaten a little mash, dunged and urinated freely, and, best of all, 
has made bold efforts to regain her feet. 

Continue same medioines every three hours; by all means 
keep her short of food. Note: that many animals have a 
fatal relapse at this stage in consequence of giving too much 
provender. 

On the 24th, I received a message, informing me that the 
cow had risen, and was to all appearance (and in fact,) quite 
well. 
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Case XXVIII .—'Hydrops Pericardii. 

On April 25th, 1858, I was requested to vist a cart horse 
belonging to Messrs. Marsland, coal proprietors of this city, 
which had been under allopathic treatment for a week without 
any improvement resulting. 

The most important symptoms are: pulse 120 per minute ; 
violent jerking action of the heart, which can he felt at the 
right side; there is a peculiar ringing sound at every beat of 
the heart; the respiration is 36 per minute; no breathing can 
he heard in the lung in oonsequence of the predominant aotion 
of the heart; the urine is voided frequently and in small quan¬ 
tities, &c. 

To have 10 drops of Digitalis, 1st dil., every three hours. 

On April 26th, pulse 104 and intermittent; respiration 20; 
the violent jerk of the heart is almost gone; the respiratory 
murmur is now audible in the lower portion of lungs, and some 
mucous rattles in upper part; the urine flows freely; the bowels 
are moved; the appetite is better, and the animal’s appearance 
livelier. 

To have 10 drops of Helleborus and of Arsen., 1st dil., every 
three hours alternately. 

On April 27th, pulse 95, still intermittent, but more dis¬ 
tinct at jaw; respiration 10 per minute; the carter says the 
horse begins to eat soon after he has had a dose of Arsen., 
but not after Helleb.; the urine is profuse in quantity, and 
has a peculiar smell—the same as that which proceeds from 
the chest when opened after death from hydrothorax; in all 
other respects better. 

Continue same medicines. 

On the 28th, pulse 80; from 16 to 20 of the beats in a 
minute are slower, the rest quicker than in health; the ringing 
sound and jerking action of the heart are gone; respiration 
normal; appetite still improving and better otherwise. 

Continue as before. 

On the 29th, same, except that the pulse is fuller and softer. 

Substitute Spig. for Helleb. 

On May 1st, pulse 60, full and strong; better otherwise. 

Continue same medicines. 
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brae were made of one piece; difficulty in moving forward both 
legs, especially the right one; evident pain attending motion; 
soreness of the muscles; lies down much; when crouching, 
preparatory to lying on the ground, considerable hesitation is 
manifested, arising no doubt, in consequence of the pain and 
difficulty attending the necessary muscular movements; instead 
of lying down slowly and gently, he drops to the ground; he 
rises with great difficulty; the appetite is tolerably good; the 
pulse 44, and the breathing 20 per minute, &c. 

Treatment. — To have 10 drops of Mein. v. 6 , and the same 
dose of Bhus l, every six hours; rub Bhus lotion on loins and 
shoulders. 

On June 4th, pulse and breathing normal; back in natural 
position; much improved in all other respects. 

On June 5th, the groom oalled to say that my patient was 
prancing about at his exercise this morning—a modification of 
the terpsichorian art which not even a pony would indulge in, 
were he rheumatic. 

Case XXXIII. — Dysuria. 

In July 1851, Mr. Inisley of Warrington consulted me respect¬ 
ing a valuable carriage horse. The following symptoms were fur¬ 
nished to me. In external appearanoe the animal is well, and 
eats and works as usual. He has, however, the greatest diffi¬ 
culty in urinating; places himself in the necessary attitude, 
and strains frequently and with considerable force, for upwards 
of an hour—when the urine oomes freely and he is at 
ease; sometimes a few drops are spirted out. Allopathio drugs 
have been given wholesale for a long time, without doing the 
slightest good. 

I prescribed 10 drops of Aeon., 1st dil., in the morning, and 
the same of Arsen., at night. 

At the end of a week I received information that my patient 
was very much improved, and I was asked for more of the 
same medicines. 

Six weeks later I was informed that owing to the owner’s 
absence, the medicines had not been continued, and the horse 
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was occasionally affected with slight symptoms of the old com¬ 
plaint. 

The medicines were again given, and a cure effected in 
another week. 

A few days ago—I now write on September 14th, 1858— 
Mr. I. told me that his horse had been perfectly well ever 
since. 


Case XXXIV.— Bursal enlargement of the 
Fetlock Joint. 

January 10th, 1858. About six months ago, a horse, be¬ 
longing to Mr. Threlfall, brewer of Salford, was observed to 
have a slight swelling in front of his fetlock. It kept gradually 
enlarging, and at this date is six inches long by four broad, 
and soft and hot to the touch; no lameness. 

To have 10 drops of Merc, corr., 6th dil., every night, and a 
solution of 1 dram of the same medicine to 16 fluid ounces of 
water, to be well rubbed into the swelling every night and 
morning. Under this treatment, and without oeasing to work 
the tumour was wholly dispersed in one month. 


CASES OF ENCEPHALOCELE AND HYDRO¬ 
CEPHALUS. 

By James P. Harper, M.D. 

The following cases, from their extreme rarity and interest, are 
worthy of being placed on record, and, though differing essen¬ 
tially in their nature, may, nevertheless, form a fit oontrast as 
pathological curiosities. From time to time such instances of 
malformation and disease have appeared in the medioal periodi¬ 
cals and works of the day, and those about to be detailed are in 
no respect less deserving of notice,—the one case as a freak of 
nature, the other as a product of morbid action. 

• 2 s 2 
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Cask I.-—0?W5irewjV<3f/ EHtyphafacete. 

Ma F—ffit. 40, a strung arid robust woman, the mother 
of eight healthy children, engaged mm (I£53), to attend her 
during her ninth confinement. On the morning of the 8th 
November I was nailed, arid, on visiting about 8 a.m., found 
tiiat labour was adYanemg* and that since *4 a.m, the pains had 
gradually increased iu severity and strength* On examiuation, 
the os uteri was diiating rapidly, .and' allowed what appealed to 
bo the bog of membtsuea to' descend considerably halts,-. the 
vagina during each pain. The ntirso iti sttendmice informed 
me. some time hefo^re my arrival **■had Wien," 
but, feeling convinced that the dcsccnding bag was really that 
of tbs membranes, I discredited hex statement, and railed 
patiently lor its rapture. As labour proceeded, I found that 
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mour (a). The apex is soft and fluctuating, but the body and 
base are firm and elastic. The forehead is flattened, the ante¬ 
rior fontanelle is totally wanting, and the place of the posterior 
is occupied by a soft tumour, about the size of a hazel-nut, in 
close proximity to the bag. At the root of the large tumour 
the cranial bones form a ring which is sharp and prominent. 
The following are the measurements:— 

Circumference of neck of tumour at occiput, 6f inches. 

„ of tumour in centre, 9£ inches. 

Length of tumour from base to apex, 3£ inches. 

Total length of oranium and tumour from external angle 
of eye to apex, 7§ inches. 

Length from ear to ear over vertex, 4f inches. 

The ohild is lively, and can move its limbs freely, the breath¬ 
ing is natural, but the cry is of a peculiar, feeble, whining 
character.*’ 

The child, lively enough at its birth, began to droop about 
the second or third day. It was unable to take the breast or 
even to swallow when food was placed in its mouth. During 
the fifteen days of its existence it did not receive a tablespoonful 
of nourishment altogether. It generally lay asleep, breathing 
very feebly, but every now and then it became affected with 
nervous starting of the arms and legs, spasmodic action of the 
neck, and jerking back of the head. Bird-claw contractions of 
the fingers and toes followed, the eyelids were generally apart, 
and the eyes turned up. The feces and urine were voided 
naturally. During the last five days of its life the spasms 
nearly disappeared, but were followed by paralysis of the right 
side of the face, frequent twitching of the mouth, occasional deep 
sighing, and low, scarcely perceptible breathing. Death 
occurred on the fifteenth day.* 

On dissection the walls of the large tumour were found to 

• 

* The mother of this child has since given birth to a well-formed and 
healthy infant. 
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consist of thin, soft skin and the cerebral membranes. The 
small tumour consisted of a portion of the membranes of the 
brain, filled with serous fluid, and without cerebral matter. 
The anterior fontanelle was wanting, the frontal and parietal 
bones being firmly united. 

The large tumour was made up of the entire posterior lobes 
of the cerebrum, the cerebellum, which was quite rudimentary, 
and the medulla oblongata reduced to a mere tape. There was 
no trace of the pons varolii. The whole of this portion of cere¬ 
bral substance was deeply congested. 

The cranium contained the anterior lobes of the brain, which 
were flattened and opened out, pale and almost anemic. The 
middle lobes were exceedingly small and occupied the base of 
the cranium. The cerebral nerves were all present. 

The occiput was almost entirely deficient, the only portions 
present being two narrow lateral wingB united to the parietal 
bones and forming one portion of the foramen. The spinous 
processes of the two upper cervical vertebra were wanting. 

i 

Case II.— Chronic Hydrocephalus. 

William M ——$ ®t. 16, was born in Shetland on the 23rd 
September, 1842. His parents were of the humbler class, but 
healthy, industrious, and sober people. About three months 
after William’s birth he had a series of oonvulsive fits, which at 
the time could not be attributed to any known exciting cause. 
From that period bis health beoame impaired, and the head 
began to enlarge. From the completion of his third month 
until he attained the age of five years the fits recurred at irre¬ 
gular intervals, and the enlargement of the cranium gradually 
progressed. During the first two years the fits occurred almost 
daily, after whioh the average number did not exceed three in 
the week, and occasionally a week passed without any. On the 
cessation of the convulsive seizures his general health, pre¬ 
viously much enfeebled, improved, and, in spite of the combined 
influence of an originally debilitated constitution, and the super- 
added effects of the orthodox drugging to which the poor boy 
was subjected, he managed to struggle into comparative health. 
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After the disappearance of the more aoute and threatening 
symptoms, it was observed by his friends that the enlargement 
of the head still proceeded. The fontanelles and sutures re¬ 
mained large and open, and up to his ninth year no union of 
the cranial bones had taken place. 

When I first saw him, his mother informed me that between 
his ninth and tenth years the head ceased to increase in volume 
and the open, sutures and fontanelles closed. She affirmed, 
that since that time no apparent change had taken place in the 
dimensions of the head, but that its weight was very much 
greater. In other respects he had enjoyed an amount of general 
good health quite surprising for one in his circumstances. 
His mental faculties, though somewhat weakened, were otherwise 
unimpaired. With such extensive morbid action going on 
within the head, it was not to be expected that his body gene¬ 
rally could receive the nourishment necessary to its support. 
Accordingly he remained thin and emaciated in the extreme, but 
able to relish food, and, better still, to appreciate the affectionate 
Solicitude of his kind parents, and the sympathy of those who, 
feeling interested in his case, were in the habit of visiting him. 

I first saw him in September, 1854. He lay on his back 
unable to turn to either side in consequence of the enormous 
weight of his head. When raised with both hands it felt heavy 
as a mass of metal, and no exertion of his wasted body could 
move it He had kept the recumbent posture for fifteen years. 
The sutures of the cranial bones were distinct, and felt under 
the fingers like deep furrows; the fontanelles were closed, the 
scalp was nearly destitute of hair, and felt generally increased 
in temperature. The eyes were rolled upwards under the eye¬ 
lids, but with an effort could be brought into their proper axis. 
The upper jaw was prominent, and the teeth projected in double 
rows. The lower jaw was broad, and the chin round, but the 
face generally was small, and contrasted unpleasantly with the 
enormous pyramidal-shaped head. The thorax was small, 
narrow, and contracted; the abdomen round and prominent; 
the arms long and thin; the wrist joints tumid and constantly 
flexed; the fingers curved and the thumbs retracted. The legs 
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were emaciated and twisted around each ether, the feet flexed, 
and the whole general appearance such as is represented in 


Measurements. 


Cir&mrffemu* of host) over 
frmital arid yjcpipftal. protit' 

bCffthCtii * d *., 'f % . . f', f'r » #1 • t 

X«ugtfi from jrneatua Auditories 
esternoa of ono eido to c*>r- 
teftpovuting poial on thu 
Opposite > i;>,: , »•••*»»*• «* 
Length from root of nose to 


Total length of tftdjr from Ter- 
tex to jjg&fe of feet ........ 


His appearance six months 
ago differed io no respect front 
the dhoYO description, but he 
had gained m total length 4|. 
inches—tlic other measurements 
re/nainiog the same. Ho makes 
no complaint- with the exception 
of occasional uneasiness in the 
head, and, m before stated, hia 
faculties are entire. His vision 
and hearing are acute* bis die- 
position is cheerful mi happy, 
nod he overflows with gratitude 
for any kmdneas Bbenvn him. 
Hia luemory is most retentive. 
Ho understands what is read to 
him, and is able to enter into 
conversation, though hie speech 
is slow and hesitating. He 
often repeats a bymn or a pas* 
sage- from the Bible, . complete 
chapters of which he baa cum- 


Go gle 


UNtVEf 


Oflgira 




<t A 




Remarks on Diptheria. 


633 


initted to memory; and, if questioned on the meaning of certain 
words, his answers are full of intelligence. The woodout pre¬ 
sents but a feeble picture of this extraordinary boy, but will 
serve in some measure to pourtray his general appearance. Gis 
voice and aspect are those of a child, but he has now entered 
on his seventeenth year, and there is nothing in his general 
condition to prevent him living for years to come. Oppressed 
with poverty, and placed in circumstances the most unfavourable 
to the growth of either bodily or mental health, this little suf¬ 
ferer never utters one word of complaint. His resignation to the 
lot it has pleased Providence to assign him is one of the most 
striking features of his case; but it is not difficult to see that 
he is but little attached to life, and looks forward to the happier 
state in another life his religious feeling leads him to anti¬ 
cipate. 


REMARKS ON DIPHTHERIA. 

By Francis Black, M.D. 

My last notice on affections of the respiratory organs referred 
to chronic changes in the pharyngo-laryngeal mucous mem¬ 
brane. I am now desirous of drawing attention to a disease 
attacking the same tissues, but of a more acute and serious 
, character. 

I nflamm ation of the throat, with plastio exudation, has for 
two years shown itself as an epidemic in various parts of 
England, and from the supposition that it is a new and 
unknown disease has excited much vague conversation and 
alarm in the minds of the public. In the profession also 
there are differences of opinion as to its nature and symptoms; 
no doubt arising from an undue acquaintance with the forms 
diphtheria has assumed in various epidemics * 

I cannot speak from experience of diphtheria, having only 
seen two cases of this epidemic; but it appears to me that 

* e. g .—A writer in the Monthly Horn. Review, Sept. 1858, denies “ that a 
false membrane is engendered." 
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confusion may be rumored, and a suitable treatment determined 
on if the symptoms and oourse of the disease, as it has been 
observed in various epidemics, be folly described. 

The remarks of the Registrar General in his Spring Quarterly 
Return form a fitting introduction. 

“ A disease which is not new, but has been described afresh in 
France, has been fatal in several districts. It has been called 
‘ throat disease* in some of the returns, and from its having 
attacked English visitors in Boulogne the name of that town has 
been occasionally employed to qualify the affection. Diphtheria, 
its name in the statistical nosology, is adopted from the French 
writer who described the disease under the name diphtherite, in 
reference to the characteristic membranous exudation in the throat. 
The termination * itit* as in gastritis, is used in medical language 
to designate pure inflammation of the organ, which the root of the 
word expresses; hence *a has been substituted for ite, the French 
form of * itis,’ as this cannot with any propriety be placed after 
diphthera, designating a product of disease, and not an organ of the 
body. No notice of it has been taken by the Registrars either in the 
country north of Staffordshire or in Wales; and it has probably not 
prevailed there to any great extent. It is, however, allied to one of 
the forms of scarlatina, and is still confounded with that disease, with 
croup, or with quinsy, by some practitioners. 

** Diphtheria, like Asiatic cholera, is probably only a more intense 
form of an old disease; but new intense spreading forms of disease 
deserve dose attention, for with the increasing density of population, 
the intimate connexions between England and every unhealthy 
climate of the world, and the slow progress of sanitary improvement, 
we cannot consider ourselves absolutely safe from an eruption of 
some epidemics, which, like their predecessors, may open a new 
chapter not only of medical but of national history; for Niebuhr 
acutely remarks, that the great epochs of history are marked out by 
pestilences. 

“ Epidemics, like new varieties of animals, spring up under 
favourable circumstances. Each epidemic form has its congenial 
rlimatfts- The cholera epidemic is bred on the delta of the Ganges; 
yellow fever on the banks of the Mississippi; plague around the 
Nile in Lower Egypt; typhus in our towns; ague in our marshes; 
diphtheria, according to the popular theory, in France, where the 
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conditions are more favourable, On the whole, than they are in 
England, to the diffusion of putrid effluvia over the fauces. 

“ Every Englishman admires the works of art, the picture galleries, 
the houses, the furniture, the cultivated personal tastes which surround 
him on every side in Paris, or on a small scale in Boulogne. He 
admires some of these objects every day, others every week; but 
has every day to give up his admiration at the doors of that 
inscrutable cabinet where the light of French refinement never 
comes; where his throat is assailed by the poisonous distillations 
that engender disease; and explode, if you count well the victims, 
with much more fatal consequence than gunpowder or even fulminating 
quicksilver. That men should lock up jewels in cabinets, keep their 
larders full of delicacies, or stock their cellars with wine, is natural; 
but it Is a singular absurdity in civilized men to attempt to hoard 
for years this volatile essence, which bursts its chains, and, like an 
unclean spirit, enters not only every apartment in the house, but 
every channel of access to the living chambers of the body, leaving 
at times such traces of its passage as diphtheria in the throat. The 
disease once generated, wanders abroad, and destroys life under 
circumstances quite different from those in which it was born, but 
impurity is always its natural ally.” 

It is right to regard the present affection as the reappearance 
of an old disease; but history records epidemics more fatal 
than the present; and as far as their sources can be investigated, 
there is no evidence that emanations from decomposing faecal 
matter were the direct cause, whatever indirect influence such 
effluvia may have as predisposing agents. 

The first mention of this disease is by Aretaeus, who described 
it under the names of ulcus Syriacum, ulcus Egypticum, and 
recognized the two forms in which diphtheria now occur. In 
1557 an epidemic of the same kind appeared in various parts 
of Europe, for a knowledge of which we are indebted to Forest, 
who observed it at Alkmaar in Holland, and was himself a 
sufferer. In the beginning of the 17th century it reappeared in 
Spain, and from the mode in which it caused death was styled 
the Garotillo. It continued for some years to commit its 
ravages in Spain and the South of Europe; and in 1618, from 
its deadly influence in Naples, Broncholi describes it under the 


Digitized by Goggle 


Original from 

UNIVERSITY OF MICHIGAN 



636 


Remarks on Diphtheria , 


ominous name De Populari horrihili ac pestilenti Outturis, 
et annexarumpartium Affectione. 

The kingdoms of Naples and Sioily seem to have been sadly 
scourged, for in later years (1641) it is described by Severinus 
as carrying off “ many thousands of children.” With suoh 
opportunities for post-mortem examination, Morgagni blames 
Severinus for the remark that he was not “ willing to take 
upon him the tedious labour of delineating the seat of the 
disorder, or the disorder itself.” Severinus published only 
one observation, which appeared in a separate work ( Sepul- 
chretum ), but even this is in an incorrect form, for Morgagni 
states that the important part is omitted, and negligently copied, 
“ The larynx being strictly examined, was found to be covered 
with a kind of pituitous crust on the external [?] surface, 
without the appearance of an ulcer.” * 

In 1635 it appeared at Kingston, in North America, affecting 
principally children, and showing a tendency to the formation 
of plastio exudations on any part of the body that had been 
deprived of its epidermis. In 1745 to 1748 it spread throughout 
Europe, and about the same time showed itself in England, 
when it was ably described by Dr. Fothergill; as seen by him, 
the disease was attendant on scarlatina. But the account pub¬ 
lished nearly at the same time ( Philosophical Trans. 1750), 
by Starr, refers evidently to a primary diphtheria; and the cases 
related by Ghisi, as occurring at Cremona during 1747 and 
1748, are also independent of scarlet fever. 

, It would thus appear that then, as now, there were two 
classes of cases; the one primary, the other secondary, where 
the angina of scarlatina assumes the diphtheria character. 

In 1771 it broke out in America, and was very carefully 
described by Dr. Bard, of New York, and in a manner much 
more complete than by any previous author. He defined the 
various kinds, and shewed the analogy between this affection 
and true croup, and also pointed out that the exudation was not 
gangrene, but the result of a peculiar inflammation. To 
M. B retonneau, of Tours, is the oredit due of having further 

* De Sedibus, &c., translated by Alexander, Vol. III., p. 496. 
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investigated this disease in various French epidemics, and of 
writing the ablest and fullest treatise on the subject. Since 
1818,—the date of M. Bretonneau’s work,—to 1829, diphtheria 
has annually appeared as an epidemic in France, and sometimes 
in Switzerland, generally in the form described by Bretonneau, 
but sometimes shewing a low type with ulceration and gangrene.* 
In 1856 and 1857 it prevailed in Boulogne in a very fatal form. 
From Boulogne it crossed to England, and in the autumn of 
1856 attacked various places, especially on the Channel coast. 
Since this date it has continued in England, appearing to 
diminish during the winter, and to increase in summer and 
autumn. Like most epidemics, the first cases in a locality are 
the most severe, though as weeks pass, the disease gradually 
diminishes in virulence. 

Mr. Brown, of Haverfordwest, describes an epidemic which 
prevailed there in 1849 and 1850. He treated 200 cases, 40 of 
which proved fatal. The pharynx, tonsils, larynx, trachea, and 
bronchial tubes were found to be more or less coated with false 
membrane, and the stomach shewed signs of irritation. 

The distinctive character of diphtheria is a pseudo-mem* 
branous exudation, which assumes various forms, and is attended 
by different symptoms, according to the peculiar epidemio type; 
It is distinguishable into two kinds, the primary occurring as 
an idiopathic affection generally epidemic, more rarely sporadic; 
and the secondary arising in the course of scarlatina, and less 
» frequently of measles, and typhoid fevers. 

The former is the true diphtheria—the diphtheritic, as des¬ 
cribed by Bretonneau; the angina couenneuse, the pseudo¬ 
membranous inflammation of the throat of other writers. The 
latter is the ulcerative, or putrid, or malignant sore throat, 
such as has been so well described by Dr. Fothergill,+ and cor¬ 
responds with the pharyngite pultacie of French authors. 

If these two divisions are borne in mind, it is easier to 
reconcile the discrepancies which exist regarding the present 
epidemic. Many of the cases correspond with the description 
given by Bretonneau, where there was little sinking of the vital 


* Vide Barthez et Rilliet, Maladies des Enfans, tom. i. 258. 
f An Account of the Sore Throat, attended with Ulcers. LondOQjl 
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powers, and where, when death occurred, it was doe to asphyxia, 
owing to the extension of the membrane to the larynx and 
bronohi. Others again, resemble the form of an epidemic 
described by M. Becquerel, where ulceration and gangrene 
follow or attend the exudation, and where death arises from vital 
depression. A third variety, and in some localities the most 
numerous, is where the throat affection is complicated with 
soarlatina. 

Symptom* and course .—Diphtheria may commence as a 
oommon cold, or the first complaint may be of a slight pain 
in the throat, generally unaccompanied by any febrile action. 
On examining the throat, the tonsils appear a little swollen, and 
dotted with small whitish shining spots, like vesioles. These 
soon assume a yellowish appearance, and the exudation spreads 
to the velum palati, the uvula, and pharynx. Sometimes the 
membrane is at first semi-transparent and thin, but it soon loses 
this character. At this stage of the disease there may be no 
fever, and no disturbance of the general health. Generally, 
there is very little pain on swallowing—very much less than is 
experienced in ordinary cynanche. There is often profuse 
salivation, and the exudation exhales a very foetid smell. Soon 
after the exudations appear, the submaxillary glands and sur¬ 
rounding cellular tissue swell. The membranes continue to 
form, to be thrown off, and again re-formed, until at last, after 
a period of from three to ten days, the exudations oease;— 
they are detached, they melt away, and convalescence is - 
established. 

But even suoh simple cases may terminate fatally, or at least 
present dangerous symptoms, from extension of the membrane 
to the larynx and bronohi. There is also danger when the 
exudation invades the nostrils. 

In the present epidemic the generality of cases shew much 
more of an adynamic type, attended with a prostration which is 
often disproportionate to the extent of throat disease. The 
exudation, instead of being firm, with a comparatively healthy 
under-lying muoous membrane, is friable, in shreds, as if hang¬ 
ing from the throat, dark and sanious looking, with a most 
offensive smell. Blood oozing, often freely, from the gums and 
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throat; the mucous membrane of a dirty red, presenting, here 
and there, ulcerations attended 'with proftose purulent sanious 
arid often irritating discharge, which sometimes flows from the 
nostrils; pellicle after pellicle forms, the general strength begins 
to give way, and if the disease be not now arrested, the patient 
sinks from rapid prostration. Sometimes the fatal issue may 
be due to hemorrhage, sometimes and as rarely to apnoea. In 
the great majority of cases, death arises from gradual prostration, 
or sudden collapse. “ Death is due,” as M. Bouchut observes, 
** to a diphtheritic intoxication, of the true nature of whioh we 
are ignorant. Contrasting the disastrous effects produced by 
diphtheritis in certain small localities, with its almost constant 
curability when existing in the sporadic form, we naturally 
enquire how a lesion, apparently so slight, could be followed by 
such different terminations, unless there existed, at the same 
rime as this, another general influence capable of impressing on 
it so fearful a gravity. The epidemic influence is, in fact, the 
Unknown cause from which all danger of the disease is derived.”* 
The course and symptoms of secondary diphtheria, as occurring 
in the course of scarlatina, are so well known that it is un¬ 
necessary to enter on details. It is oharaoteristio of primary 
diphtheria that exudation in some stage is observed from the 
first day; but in the secondary variety as many as two, three, 
or even eight days may elapse before it appears. In a case 
attendant on soarlatina which I have reported, the exudation 
appeared before the eruption, and was one of the first symptoms 
to excite notice. In the secondary there is much more fever, 
more painful deglutition, with redness and swelling of the 
muoous membrane and tonsils, and a greater tendency to 
softening, ulceration, and gangrene. This variety has been 
observed to have sometimes a sort of intermittence. The 
exudation increases for three or four days; the symptoms then 
diminish, almost disappear, but only soon to return with their 
original intensity. This point is worthy of remembrance in 

* Clin, lecture of M. Bouchut —Medical Times and Gazette, May 8, 1858, 
p. 485. 
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forming a prognosis. In a case of a child, aged 4, who was 
suffering from scarlatina, with diphtherial sore throat, I regarded, 
the patient on the eighth day as so much better, that I did not 
consider a visit necessary for the next thirty*six hours. Twelve 
hours after, a sudden relapse in the throat symptoms took place, 
and the child died before I received notice of its danger. 

Pathological anatomy of primary diphtheria .—The uvula, 
the tonsils, and the pharynx are lined by false membranes, 
generally dense, varying in thickness, the colour yellowish, 
or yellowish white, sometimes grey. After death they exhale no 
foBtid smell; they adhere closely to the underlying mucous 
membrane. The tonsils are rarely covered with a continuous 
layer, hut with patches, more or less close, and penetrating into 
the depression of these glands. Over the pharynx the exudation 
is generally a continuous coat, but sometimes broken up here 
and there. The false membranes have sometimes a grey 
appearance, which was long regarded as gangrene, until the 
mistake was pointed out by Bretonneau, who shewed that the 
gangrenous appearance of the pharynx was due to the putrid 
source of the pellicular concretions. The membrane is some* 
times composed of various layers placed one on the other; 
sometimes they are so thin as to be hardly recognised. These 
membranes are sometimes entirely fibrinous, whitish and tough, 
exhibiting, under the microscope, filaments of well-marked 
fibrine, amidst which a small quantity of epithelial and granular 
bodies are observed. Some are not so tough from their con¬ 
taining less fibrine; others are but slightly resisting, pultaceous, 
formed of a soft exudation, filled with muco-pus and granular 
bodies, in the midst of numerous epithelial cells, and are almost 
destitute of fibrine. M. Bouchut has found glycerine to be an 
efficient solvent of these false membranes, especially when they 
are muco-fibrinous rather than fibrinous. The false membrane 
extends sometimes to the nasal cavities, and in other cases 
spreads to the larynx and trachea. At a late meeting of the 
Harveian Society, Dr. Headlam Greenhow related a case of 

* Medical Times and Gazette, March 13,1858, p. 280. 
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diphtheritis, which he believed to be identical to the malignant 
sore throat which has recently prevailed in Essex and other 
parts of the country. The pharynx and tonsils were found 
covered with a loose, friable, granular exudation ; the membrane 
below the exudation was unhealthy and aphthous, especially on 
and near the tonsils. This form of exudation extended onlv to 

90 

the rima glottidis, but the larynx and first inch and a half of 
the trachea were lined with a tube of croupy false membrane, 
which adhered to the subjacent tissue by a few points.* 

In some epidemics, the false membranes are seen on such 
• parts of the body as have been deprived of the epidermis, as 
also on the vulva, in the rectum, &c. Dr. Heslop, describing 
cases of the present epidemic occurring at Birmingham, says, 
“ A plastic matter is here poured out over a vast extent of the 
ga8tro*respiratory mucous membrane; the lips are covered by 
it, and if a blister takes off the epidermis, a membranous pellicle 
is apt to be formed on the vesicated surface.” 

The causes of diphtherial epidermis are very obscure, and 
do not always admit of the solution given by the Registrar 
General. Is it contagious ? On this point there has been a 
diversity of opinion. According to such writers as Guereent, 
Trousseau, Barthez and Rilliet, &c., the disease is contagious, 
and such is the general opinion in England. 

Children are more liable to be attacked than adults; and 
again, boys are affected in a larger proportion than girls. 

Like most epidemics, it preys more on the poor and badly 
lodged than on the richer classes. 

Dr. Laycock, in a late clinical lecture on a case of cancer of 
the suprarenal capsules, suggests a new cause of diphtheria. + 
In this patient, twenty-five days before death, the pharynx was 
covered with a thick yellowish pellicle, and the surface beneath, 
when it was detached, was raw and bleeding. The pellicle, 
when a fragment was placed under the microscope, was found 
to consist of the mycelium and sporules of oidium albicans, 
with epithelium and pus cells. These appearances were more 
marked after the death of the patient. 


* Medical Times and Gazette, May 29, 1858, p. 554. f Ibid, 547. 
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Dr. Layoook regards this fact as very interesting, and 
throwing new light on the cause of diphtheria. Hence in the 
indications for treatment he recommends, while the constitutional 
condition is attended to, that parasiticides, such as Borax and 
Chlorate of potash, be employed to destroy the fungus. But 
his conclusions are founded on a fallacy; be regards the muguet , 
the epidemic aphtfue, as the same disease as the diphtheria of 
infants . They are totally different in their nature and in their 
anatomical characters. The diphtheria is a muco-fibrinous 
exudation, and no observers (for example Bouchut, who had 
abundant opportunities of examination) have found these fungi 
in connexion with these false membranes. The cream-coloured 
pellicles of muguet are not fibrinous, but composed principally 
of these vegetable substances, which generally grow on an 
enfeebled mucous membrane. Barthez and Eilliet make a 
very marked distinction between the diseases. “ La diphth&ite 
peut, a elle seule, faire perir la malade, tandis que le muguet 
comme le dit M. Bouchut n a jamais fait mourir personne.”— 
(p. 210.) 

Dr. Laycock quotes M. Robin, but this very author (p. 38), 
observes that these concretions or pellicles in muguet “ are 
not false membranes.” Now in the case forming the subject of 
the lecture there were no false membranes, but merely the 
cream-like pellicles of muguet. M. Robin says, “ These fungi 
are found whenever the mucous membrane undergoes such a 
change as is favourable to their growth; and observations show 
that if this state be generally the sequence of inflammation of 
the mucous membrane, it also arises under other circumstances, 

such as bad nourishment, and also from unknown causes. 

According to Berg, this vegetation by itself is neither a disease 
nor the constant symptom of any affection.” * 

Treatment .—The study of the indicated remedies may be 
facilitated by a short sketch of the analogous acute diseases of 
the mouth, throat, and larynx. 

Passing over the simple catarrhal affections of these parts, we 
may consider the ordinary acute inflammations of the throat so 

* Des vdgdtaux qtu croissent stir les animaux vivants. 
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readily met by bell.; then the more painful and severer form, 
combined with tonsillitis, requiring bell., mere., and hep. ; and 
pass on to the variety where the inflammation is diffuse, more 
of an erysipelatous character, and generally of an asthenic type ; 
hence dangerous, and often tedious. Here at first are given 
bell., mere., rhus., lack., caps.; when ulceration threatens, 
mere., nit. ac., sul. ac., kal. bich.; and when the throat 
assumes a dark colour, with a sanious discharge and foetid 
breath,—signs, not of gangrene, but of the low type of in¬ 
flammation, and infiltration of the tissues,—the principal 
resources are mere, cor., mere, iod., ars., am. carb., or nit. ac. 
Next come the aphthous affections which bear a closer affinity 
to diphtheria. It is unnecessary to allude to simple aphthae, 
vesicles situated on the follicles of the buccal, and bucco¬ 
pharyngeal walls, or to the particular variety, called muguet, so 
rare in this country, and already adverted to, but proceed at 
once to tbe stomatitis, attended with ulceration,—the mem¬ 
branous uloerous stomatitis. This bears a close analogy to 
diphtheria, and has by some been considered to differ more in 
degree than in kind, and from its prevalence at present in some 
districts, it has been regarded as a mild result of the same 
general morbific cause. In this disease there are minute 
yellowish-white points, which are soon covered with a plastic 
exudation on the gum, spreading to the cheek, and under this 
pellicle there is seen a thickened, red, raw mucous membrane 
running into ulceration. 

Of late years, chlorate of potash has been regarded, in . 
ordinary practice, as almost a specific in this affection, and in 
its success the homoeopathic law is well illustrated. The rather 
scanty proving of the salt in the homoeopathic materia medica, 
does not elicit this point, but in various allopathic journals this 
peculiar action has been well shewn.* 

Next in order comes cancrum oris, an ulceration of the 
mouth occurring in children, and often ending in mortification. 
The black wash is here considered an excellent remedy by the 

* Stomatitis produced by chlorate of Potash .—Medical Times and Gazette, 
May 22, p. 527. 
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ordinary sohool, and as this ulceration has a marked place in 
mercurial pathogenesis, the various preparations of this metal 
are used in homoeopathic practice. 

Passing to the larynx, we have the simple inflammatory croup, 
as generally met with in this country, and yielding readily to 
aeon., spon., hep., brom., or kai. bich. Then there is the true 
exudative croup, which stands in very close alliance to the 
epidemic under examination. Fortunately, great aid is here 
derived from the recent clinical experience so ably recorded by 
Drs. Belcher and Ozanne. 

Several of their cases acoord with the epidemic diphtheria as 
described by Bretonneau ; and Dr. Belcher’s cases in New York 
resemble the epidemic in the same city as reported by Dr. Bard 
in 1771. In the cases of both Drs. Belcher and Ozanne, the 
danger arose from apnoea, whereas in the present epidemic, as 
generally seen, it is depression of the vital powers, with dis¬ 
integration of the throat tissues, which is to be dreaded. Both 
forms of the disease are very dangerous, but the first is no 
doubt the most fatal. The results of Dr. Belcher are most 
encouraging;—out of 41 cases treated 10 died, giving a 
mortality of about one fourth, whereas the most favourable 
allopathic statistics shew a mortality of one half.* Dr. Homolle, 
who has used inhalations of muriatic acid gas in membranous 
croup, published, in proof of its efficacy, nine cases with two 
deaths. Barthez and Billiet on this observe,—“ C’est la 
certainement un des plus beaux succds que puisse enregistrer la 
thgrapeutique de cette terrible maladie.’’t 

The cases described by Dr. Ozanne occurred in a limited 
locality, where croup is not endemic. They amounted to 
thirteen cases;—of these, eight were severe, or confirmed cases, 
and five very slight, or merely incipient. Of the former, six 
died and two recovered. The recoveries were obtained by 
homoeopathic medicines. Among the deaths, one only occurred 

* Dr. Belcher’s pamphlet, “ Observations on Membranous Croup first 
appeared in the North American Journal of Homoeopathy, February, 1857. 
It is now published apart, and is also reprinted, with Notes by Dr. Ozanne, 
in the May and June numbers of the Monthly Homoeopathic Journal , 1857. 

f Doc. cit., tom. i., p. 313. 
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under homoeopatic treatment, and in that case Dr. Ozanne is of 
opinion, that had tracheotomy been performed in a proper 
manner, and at a suitable time, death might have been averted, 
but the patient was at that stage removed from under his care.* 

The reader is referred for full details to the articles by Drs. 
Ozanne and Belcher. I shall merely extract such matter as 
bears on the present epidemic. 

In Dr. Ozanne’s four cases there was little febrile action; the 
tonsils were swollen and covered with firm whitish exudations, 
which spread from the fauces into the larynx. 

In the treatment of these cases the Bromine and the Bromide 
of potassium were, he thinks, of much service;—he gives the 
preference to the Bromine, using it in the 2nd centesimal 
dilution. He advises it to he administered with caution, but 
given carefully, and in alternation with Aconite, it is a powerful 
agent for good. The Bromide he gave in grain doses of the 
1st decimal trituration. 

He recommends the use of Tartar emetic when the air 
passages are full of thick exudation ; the 1st trituration may be 
sufficient, but if not so, he does not hesitate to give at once the' 
1st decimal, though it is not necessary that it should he given 
in emetic, or even nauseating doses. Dr. Belcher does not 
state if the membranous croup was epidemic at the various 
times he treated his cases; it could hardly have been so in all, 
as the dates extend from 1848 to 1856. In 35 of his patients 
there were, in addition to the laryngeal symptoms, exudations 
in the mouth, throat, and pharynx. The remedies he gave were 
sul. ac. 1, mere, dul., canth., are., kal. bich. I, mere. iod. 1, 
brom., kal. brom., tar. 

The two medicines in which he placed the greatest reliance 
are the Bichromate of potash and the Bromide of potassium. 
The latter he gave by dissolving two grains of the pure salt in 
half a tumbler of water, a teaspoonful as a dose, from every 
fifteen to thirty minutes. 

The bromine succeeded in one case after aeon, hep., kal. bich., 

* Cases of Epidemical Pseudo-membranous Croup .—Monthly Horn. Review, 
February, 1857, 364. 
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mere. iod. had failed. The dose was from one-sixth to one- 
tenth of a drop of the aqneons solution. He gives no details 
as to the strength of this, so it is to be supposed that this 
aqueous solution is a saturated one, and if so, it is a little 
stronger than the first decimal made with ether. 

“ For the past three years I have used potass, brom. in 
pneumonia or croup, when I considered bromine indicated, and 
have not regretted my choice. I do not doubt that while potass, 
bichrom. will be found one of the most valuable remedies 
when the exudations are yellowish and of loose texture, the 
potass, brom. will be as valuable when the exudation is whitish, 
and of a firmer texture, and affects more especially the trachea 
and bronchi, as is usual in insidious oases." (Page 29.) 

“ I used the mere, protoiod. in this and several other cases, 
but I have doubts of its homoeopathic relation to croupal 
exudations upon the fauces, unless they are accompanied with 
the peculiar mercurial odour of the breath. In the exudatory 
inflammations of the throat, I have found them not subdued 
by it satisfactorily, when unaccompanied with that peculiar 
odour.” (Page 12.) 

I shall now add two cases I have seen. 

S. L., aged 16, a spare, delicate girl, living in a densely- 
inhabited and low-lying part of Bristol, commenced to complain 
of sore-throat on the 24th of August. She applied to me on 
the 27th. The tonsils are slightly swollen, and covered with a 
speckled mucous like ooating; the baok part of the throat red ; 
slight pain is experienced in swallowing, but the greatest com* 
plaint is of extreme exhaustion. To take a grain of Iod. Merc. 1 
every three hours. 

August 31. The tonsils, the uvula, and back part of throat are 
covered with a coating as if they had been smeared with a layer 
of starch, which had dried; less pain in swallowing; weakness 
much increased ; the patient can hardly stand, and she looks 
extremely ill; pulse nearly normal. The throat was once 
dusted with about 2 grains of Iod. Merc, a, and 2 grains of 
1st trit., ordered to be taken every two hours. As much 
nourishment as she can swallow. 
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Sept. 1st. Patient seen at her own house. The exudation is 
decidedly less marked. Repeat as on 31st. 

Sept. 3rd. Hardly a trace of exudation. Two or three doses 
of Iod. Merc., and then China a, for the extreme weakness. 
By the 7th the patient reported herself quite well. 

I saw on the 25th August, in consultation with Dr. Cochrane, 
at Weston-super-Mare, a little girl, aged 7, suffering from sore- 
throat. Tonsils slightly swollen, and covered with a thick 
whitish-yellow exudation, extending to the uvula. She would 
not allow the pharynx to be examined. Pulse 90; skin hot; 
eyes looking dull; breath very offensive. She had for a fort¬ 
night had slight hoarseness; on the 23rd she first complained of 
being ill; and on the morning of the 25th the exudation was 
first observed. Bell. 3, and Iod. Merc. 1, bad been given 
alternately, and were continued. On the 26th the exudation 
was as before, and scarlatina eruption had shewn itself. This 
was of a good colour, abundant, and papular. I did not see 
her after this. 

On the 27th. Bell, and Brom. 1, were given, and the case 
proceeded well. 

28th. The exudation coming away, and not extending; but 
in the afternoon the child was attacked with vomiting, which so 
alarmed a member of the family hostile to homoeopathy, that 
the case was that evening placed in allopathic hands. 

On the 30th, the child died, but it appears not from throat 
symptoms. 

The vomiting continued up to the hour she died. This 
patient had for long suffered from necrosis of tibia, and was of 
a very strumous habit. She might have died under homoeo¬ 
pathic treatment, but as far as the throat was concerned, the 
remedies seemed efficient. 

Case treated by Dr. Dudgeon, abridged from his notes: 

A young lady, aged 14, had for two days complained of sore- 
throat, to which the parents paid no heed, though they had at 
this time had a child dying from diphtheria, under allopathic 
care. 

April 2nd, 1858. The left tonsil is swollen, of a dark red 
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colour, and covered with yellow patches. Bell. 1, and Merc. 1, 
were given alternately every two hours. 

April 3rd- The left side of fauces enormously swollen, with 
external swelling of neck; the yellow patches have increased, 
and whitish streaks are observable on the throat and palate. 
Deglutition most painful; pulse quick, sleepless, and much 
agitated. 

April 4th. Increase of all the symptoms; the left tonsil 
enormously enlarged, and extreme swelling of the neck from 
the jaw to the clavicle. 

During the 3rd, Merc. iod. 1, about a grain in a wineglassful 
of water, a teaspoonful to be taken every two hours, alternated 
with Caps. <p. On the 4tb, it was alternated with Arg. nit. 
The throat was also gargled with a weak solution of nitrate of 
silver; the solid nitrate was also applied. Beef-tea, arrow-root, 
with port wine, eggs, jelly, were freely given, notwithstanding 
the painful deglutition. Under this treatment the patient 
progressed. She was soon able to lie down and to sleep, the 
pulse retaining a good strength. By the 6th the tonsils had 
subsided, and large membranous patches came away, along with 
a copious ichorous, and offensive discharge. During next 
day she (through carelessness) received little or no food, and 
required to be well supported during the night. Next morning 
she was cheerful and lively, and spoke of going to a party on 
the following week. On the 8th she was up and dressed, and. 
extremely cheerful; the throat nearly free of shreds. 

April 9th. Surprised to find that the parents, from some un¬ 
accountable whim, had sent for an allopathic medical man who 
professed to have had great experience of the disease in 
Boulogne. The parents could judge little, personally, of the 
case, for they only ventured to look in at the door of the sick 
room once or twice a day, with a handkerchief saturated in 
eau-de-Cologne applied to their nose, so great was their dread of 
infection. 

In the Times , to my surprise, I read that the patient died on 
the 13th. 

The patient continued to progress well on the 9th and 10th ; 
on the Uth her medical attendant pronounced her nearly well. 
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and allowed her to sit at an open window with a keen north-east 
wind blowing. Soon laryngeal symptoms set in, and she died 
next morning. 

“ Of coarse I cannot give this as a case of the successful 
homoeopathic treatment of diphtheria, as I had not an oppor¬ 
tunity of treating the case to the end, and it is just possible it 
might have died under my hands; but still, to me, the case 
was very instructive, and the propriety of the treatment pursued 
was evident enough to myself, who watched the case with the 
utmost solicitude (I saw the patient three or four times daily), 
though it was not so to the parents, who did not watch it at all. 

“ The subsidence of the enormous swelling, the detachment 
of the slough, and the evident arrest of the disease, were proof 
sufficient to me that the case was going on favourably under the 
remedies used, and the dietetic measures resorted to. 

“ The evident ill effects that ensued when the food was 
omitted, shewed me the importance of keeping up the supplies 
both of nutriment and stimulus, in spite of the objections of the 
patient. 

“ I think the nitrate of silver gargle did good, as the patient 
felt her throat cleaner after its use; but perhaps any other gargle 
would have done as well. 

“ I am disposed to ascribe to the mere, biniod. the merit of 
the amelioration. To it I accredit the rapid subsidence of the 
swelling, both outside and in, and the speedy detachment of the 
sloughs; and I would, from my experience in this case, 
earnestly advise those who have to do with this painful disease 
to give it a fair trial.” 

The next three cases are kindly furnished by Dr. Madden. 

“ The first cases I saw were two brothers, aged six and seven. 
I visited them first on October 3rd, 1857. The elder of the 
two had then been suffering from sore-throat for a week, with 
some fever of a night, but not sufficiently severe to alarm even 
an anxious parent. The tonsils were enlarged, and of a pale 
red colour, and there were a few slight abrasions of the 
epithelium, but nothing more. His younger brother had been 
attacked in the same way the day before. Two days after, the 
elder did not complain more, but the tonsils were red and sore. 
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On the following day, however, the inflammation was con¬ 
siderably less, bnt he did not feel better; was disinclined to get 
up, preferred lying quiet, and slept a good deal. On the 8th 
(the day following) a large patch of false membrane was visible 
upon the left tonsil, having very muoh the appearance of an 
ulcer made by nitrio acid. October 9th, the report is,*the 
throat looks better; has had a restless night, but his sleep was 
calm and quiet when he did sleep. 10th. Throat rather better; 
edges of the slough loose ; appetite very bad ; bowels rather 
confined; still disinclined to move about. 11th. Very weak and 
low ; frequent retching, and disinclined for all food. 12th. A 
restless night; is very weak; breath foetid, tongue red-edged; 
throat much cleaner, and the slough has entirely separated. 
5 p.m. of the same day, much weaker; voice hoarse; respiration 
much oppressed, and loud mucous rales chiefly in larynx and 
large bronchi. 9 p.m. Seems to be a trifle better, but the 
rales in the larynx are very loud.' He died at eight the follow¬ 
ing morning. 

“ The progress of his younger brother’s case was as follows. 
I have already stated that he first complained of his throat on 
October 2nd. The reports in my note-book are—Oct. 5th. 
Decidedly better. 7 th. Throat still better, but he has a 
severe coryza. 8th. Again better in every way. 9th. Some 
ulceration of one tonsil, which, however, does not appear to 
give him much uneasiness; he eats and sleeps well. 10th. 
Appears decidedly better; ulcers clean and healthy. 11th. Still 
better. 12th. Doing well; appetite good; sleeps well; bowels 
confined. 18th. Complains more of his throat, and the velum 
palati is red and rather swollen. 5 p.m., is certainly worse, and 
refuses his food. 10 p.m., is easier, and sleeping quietly ; res¬ 
piration quiet and easy. 14th. A very quiet night, and the 
throat looks better, but he seems to have a great disgust at 
food, and vomits frequently. 15th. A quiet night; but there is 
considerable ulceration of the velum and tonsils, with patches 
of false membrane, and his breath is becoming foetid; his 
bowels continue confined, and the loathing and vomiting of food 
are unabated. 16th. A quiet night, but the throat is un¬ 
changed, and the vomiting continues; the tongue, also, has 
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become foal; for the last three days he has begun to lie about 
as his brother did; disinclined to move, but making no com¬ 
plaints. In the afternoon the report was—worse; breath very 
foetid, and throat worse. 10 p.m. The larynx evidently affected. 
17th. The larynx relieved, but the boys condition is quite 
typhoid. At 2 p.m. he appeared muoh the same, but suddenly, 
after swallowing a spoonful of liquid, he became convulsed, and 
died. 

“ On the 15th of October the mother of these boys (aged 80) 
was also attacked with sore-throat When I first saw her the 
tonsils and velum were swollen, and presented a deep purple-red ' 
appearance, as if bathed in port wine. This was between 10 and 
11 a.m., and before 2 p.m. of the same day small sloughs, 
about the size of a threepenny-piece, had appeared upon eaoh 
tonsil. Meanwhile the suffering was by no means great, and the 
general malaise bore muoh more of the character of grief for 
the loss of her son than any deep seated constitutional dis* 
turbance. My notes of the progress of this case are as follows: 
Oct. 16th. Worse; a large and deep slough upon the left 
tonsil. 10 p.m. Still worse; the ulceration and sloughing are 
extending; pulse weak and low ; stimulants were ordered to be 
given freely. 17th, 7 a.m. Better sinoe midnight, and the 
throat looks better, but there is much mucus secreted by the 
posterior fauces. 10 p.m., weaker, and oppressed by the 
quantity of mucus in the throat. 18th, 8 a.m. Was again very 
weak and exhausted about midnight, but a favourable re-action 
has occurred since; the throat is unchanged. 10 p.m. Has 
been improving all day, and she feels much better; the throat, 
also, looks cleaner; there is some swelling of the submaxillary 
glands. 19th, 7 a.m. A good night, and feels much better; 
the slough is separating; submaxillary glands larger, but not 
painful. p.m. The throat is less red, but a fresh spot of 
ulceration has appeared. 20th, 6 a.m. A bad night, with great 
debility, but has again revived. 10 p.m., better all day; part 
of the slough has come away, and there is much burning pain 
in the throat. 21st L 7.80 a.m. A good night; pulse good ; the 
parts of the throat firm; also the slough has separated; look 
flaccid. 10 p.m. Has continued better all day. 22nd, 7.80 A.M 
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harm, Bat on the contrary I observed that this remedy did 
great good to the milder kinds of ulcerated sore throat which 
were very prevalent at the time. 

“ In the three fatal cases I observed as strongly marked cha- 
racteristics, a total absence of all true rallying power, the most 
complete adynamia that I ever witnessed. There was com¬ 
paratively very little suffering, but still no amount of stimu¬ 
lant, and no nutriment appeared to produce the least effect as 
regards rousing the patient. In the case which recovered, on 
the contrary, although several fits of exhaustion occcurred, 
the patient responded to stimulants liberally administered, 
and to this she owed her recovery.” 

Besoms of Treatment. 

A. When the gums are red, and are covered with an exudation 
extending to the cheek, give kal. chlor., a or 1, every 3 
to 6 hours: the remedy being also used topically. 

B. When the tonsils are slightly swollen, and dotted or coated 
with yellowish white spots, the submaxillary glands swollen, 
and the breath offensive, give tod. mere. 1 , every 2 to 6 
hours : Iod. mere. a. may also be applied locally. If after 
36 to 48 hours the exudation extend to the uvula and pha¬ 
rynx, and it appear that the iod. mere, is of no use, the 

' choice lies between kal. bich. and bromine, or its combina¬ 
tion with potash. It is said an indication is afforded in the 
character of the exudations; when they are friable select 
the former ; when they are firm and threaten to invade the 
larynx give the latter. To this it may be added when the 
exudation extends to the nostrils, or when there are offen¬ 
sive and ichorous discharges from the nostrils, a preference 
may be given to kal. bich., as also where there are signs 
of ulceration, and low inflammation of the mucous mem¬ 
brane: kal. bich. 3d to 1st dil., kal. brom. a., or bromine 
2d to a. 

C—The patient shews signs of sinking, skin cold, pulse weak, 
increase of offensive smell, and of discharges from the nose, 
and the mouth, and presuming kal. brom. has been given, 
then change to kal. bich. ; or if that has been tried, pre¬ 
scribe iod. mere., the last especially if there be much fetor, 
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salivation, and swelling of snbmaxillary glands, and neck: 
perhaps Merc. cor. 2nd and 3rd, might be tried. Moschtts 
1, 2 or 3 drops given occasionally as an intercurrent, 
or caps. a. if required. 

D—These failing, the choice lies between ars. 2nd to 6th, and 
am. carb. a. to 1st,: a tendency to haemorrhage may per¬ 
haps be an additional indication for the latter. Failing 
these, nitric or muriatic acid, 1st or A., and applied locally 
in a diluted form may be tried. 

E—When the voice beoomes hoarse, with stridulous laboured 
breathing, resort at once to brom. or kal. brom., giving 
where needs be tart. e. especially when the lungs are op¬ 
pressed with mucus, or when it seems of consequence to 
expectorate the exudations. There is often a sort of faucial 
or guttural gurgling due to the state of the throat, and not 
to be mistaken far a laryngeal symptom. 

Hepar s., 2nd to 3rd, also to be remembered. 

F—If apnoea be imminent the question of tracheotomy to be 
considered. In cases where apnoea was threatening, the 
oold affusion has been the means of exoiting healthy reac¬ 
tion, and expectoration of the exudation. 

G—Scarlatina is present, and the throat shews signs of Di ph- 
theria, administer iod. mere., or if belladonna has not pre¬ 
viously been much given, it may be now tried in alterna¬ 
tion : if these fail follow G. and D. Aconite is more indi¬ 
cated here than in the primary variety. 


Topical Treatment. 

H—The Nitrate of silver in solution or solid, and the various 
acids, have been much used as applications to the throat 
and larynx: but in the present epidemic their action has 
not been very satisfactory. The Muriatic acid, pure or 
slightly diluted with honey, appears to be most in repute. 

In Dr. Belcher’s practice, the Nitrate of silver was applied 
to the larynx in three cases, but with no good results. M. 
Bouchut in his wards of St. Eugenie at Paris abandons all 
such applications, condemning the actual cautery as a bar¬ 
barism, and simply uses Glycerine, which as already stated 
he has found a very efficient solvent of these false mem* 
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brane8, especially when they are more muco-fibrinous than 
fibrinous. He has also been surprised at the rapidity with 
which the ulcerous form yields to the glycerine. It can be 
applied or used as a gargle. 

There is thus presented to us in glycerine an admirable 
topical agent, compatible with the homoeopathic remedy, 
and one which forms an excellent medium for any homoeo¬ 
pathic medicine we desire to apply locally. 

I would strongly recommend the local use of the Salts of 
Chrome and Bromine, as also the Mercurial. 

When the larynx is involved, inhalations of bromine may 
be used, care being taken that the vapour is so diluted 
as to have lost its acridity, and to be barely recognized by 
smell: they may be still more useful if combined with the 
vapour from hot water. 

The kal. bich. may be safely used in the strength of V 6 th 
to l / 4 th of a grain of the pure salt to an ounce of water, or 
glycerine. If stronger than this solution pain may be excited. 

The Bromide of Potassium and the Chlorate of Potash 
may be applied much stronger. 

Diet. 

It is of the utmost consequence that the strength be from 
the first well supported by food in the most nourishing and 
concentrated forms, and the taking of it rigorously insisted on. 
When there are signs of failing strength, stimulants are at once 
to be resorted to. 


IS THE ACTION OF A REMEDY INCREASED IN 
DIRECT PROPORTION TO THE LARGENESS 
OF THE DOSE ? 

By Dr. Boeceer, of Bonn.* 

We must divest ourselves of the idea that a drug is possessed 
of a certain number of properties which become apparent, ac- 

* From the Journal fUr FharmacodynamUe, Toxicologie und Therapic , von 
Dr. W. Reil. 
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cording to the size of the dose, as soon as it has been intro¬ 
duced into the body. It is an opinion hitherto unproved, that 
the action of a drug is either increased or diminished in 
accordance with the dose. To determine this point I made the 
following experiments. 

In my former experiments, both positive and negative results 
were obtained. I found that on taking 100 drops of Phosphoric 
acid (one gramme free from water), that rather more phosphoric 
acid and potass were excreted, without any influence on the 
excretion of other substances. In the experiments made with 
phosphate of soda there appeared to be a remarkable affinity 
between phosphoric acid and potass, it is therefore desirable 
to ascertain whether the same exists in the present series of 
experiments. 

A.—The negative results were fully verified. We do not 
find that phosphoric acid changes the ordinary constituents of 
the urine. I cannot however refrain from passing some re¬ 
marks on sulphuric acid. In Beneke’s Archiv bd. 2, s. 222, I 
have shewn that the quantity of sulphuric acid opntained in the 
urine under various conditions, such as when large quantities of 
water have been drunk, or when white of egg, phosphoric acid, 
phosphate of soda, have been taken, or during sleep, &c., and 
even when from other causes the secretion of urine and its con¬ 
stituents may have been very much changed, remains almost 
the same; hence we may conclude that the quantity of sul¬ 
phuric acid contained in the urine is always very nearly the 
same. All the other constituents of the urine are subject to 
great variation, in comparison with which that of sulphuric acid 
is very, trifling. Great increase or decrease of sulphuric acid 
excreted, if not dependent upon the internal exhibition of 
sulphur, sulphuric acid, or some of its salts, indicates, appar¬ 
ently, a deeply seated organic affection. My researches in 
regard of the amount of sulphur combinations excreted differ 
from those of others, by the strictness with which I regulated 
the introduction of substances into the body. I agree gene¬ 
rally with Vogel, in his introduction to the Analysisfof the 
Urine , by Neubauer, 2nd August, 1856, s. 265, in which he 
draws the following conclusions:— 
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1. A considerable decrease in the amount of sulphur in¬ 
dicates that the patient has lived on vegetable diet, without 
animal food. 

2. A great increase in the excretion of sulphuric acid, with 
a large amount of urea, indicates too great an abundance of 
animal food. A casual increase shews that either sulphur, 
sulphuric acid, or its salts, in large quantities of meat, have 
been taken. 

3. Only in those cases of violent fever, during which little or 
nothing is taken, and the excretion of sulphur is greatly in¬ 
creased, can the conclusion be drawn, that the increased excre¬ 
tion is owing to a greater decomposition of the elementary 
tissues. 

I may here remark, that in respect to the little or nothing 
taken in cases of fever, we must strictly determine the amount 
of sulphuric acid that may thus be taken, before arriving at 
any just conclusion. The analytic method referred to by Vogel, 
p. 261, is productive of very uncertain results ; I also consider, 
the usual methods as very inexact, and can only place de¬ 
pendence on that I made use of, that of weighing, to obtain 
absolute exactness. While I remark that the excretion of sul¬ 
phuric acid remains pretty constantly the same, I have no doubt 
that it will be objected that I obtained on the 30th September 
0‘356, and on the 20th October 0’236 grammes sulphuric acid, 
consequently the difference is not so unimportant. This objec¬ 
tion may be easily set aside on referring to the other materials, 
viz., the urea, chlorine and soda in which such great variations 
as to quantity may be observed, as to render the variation of 
sulphuric acid quite insignificant. 

Strictly speaking, however, an average should not be taken 
of those experiments in which the variations are considerable, 
at least, the figures should not be held as conclusive. 

B.—The positive result obtained from my early experiments, 
in autumn 1853, Easter 1854, and following autumn, was, that 
on taking 100 drops of phosphoric acid, the excretion of the 
latter, as well as of potass, appeared to be increased; the 
amount was uninfluenced either by the experiment lasting six 
or eighteen hours, by abstinence from food, or by taking 100 
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grammes of white of egg; hence potass and phosphoric acid 
seem to have an especial affinity for each other. The question 
may now he asked : 1st. Is a greater bulk of phosphoric acid 
excreted than what enters the body ? 2ndly. Is there always 
an especial affinity between phosphoric acid and potass, and of 
what nature ? 

A glance at table 2 will give us a satisfactory answer. 

1st. The excretion of phosphoric acid is not increased in 
strict proportion to the amount introduced into the system. 
When 0*1 grm. of anhydrous phosphoric acid was taken, more 
acid was excreted than when 0‘2 grm. were taken ; more than 
when 0'3 grm. By table the 2nd, it seems that on taking O'l 
grm. phosphoric acid, as much of the latter is excreted as when 
0'4 is taken (3 millegrammes of the whole quantity of urine 
voided in six hours may he allowed for, from unavoidable 
errors, without being held as an essential difference). We shall 
find, in general, that when 0*1 to 0'6 grm. of anhydrous phos¬ 
phoric acid is taken internally, that a smaller quantity of acid 
will be excreted with the urine; it is only when O'7 grm. is 
taken that any decided increase is observed. If the experiment 
of the 24th October shews an extremely low figure, it is without 
doubt owing to some unknown action or derangement of my 
constitution. On comparing the experiments made in the 
autumn, 1853, under precisely similar conditions, when I took 
100 drops of phosphoric acid (= 1 grm. anhydrous acid) 
higher figures were obtained, viz., 0*829, 0 923 grm.; and with 
110 drops even 0'979 grm. Accidentally, the experiment of 
the 5th October, 1855, gave a very small amount of phosphoric 
acid, viz., 0*221; in former experiments I obtained 0 3 to 0*4 
grm., so that in the experiments with 0*1 to 0 3 grm. I cannot 
venture to speak of an increase in the excretion. If I regard 
the amount obtained in autumn 1855, 0*221, only as propor¬ 
tional, it is certain that the apparent increase of phosphoric 
acid in the first experiment cannot be derived from the acid 
taken, for otherwise I should have obtained the amount 0*321. 
But this amount I should have had great difficulty in pro¬ 
curing, for I have found from many of my earlier researches 
that in six hours a third, or at the utmost one-half of the 
phosphoric acid taken was again excreted. 
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We may hence assume that in general, after large doses 
exceeding 60 drops , more phosphoric acid is excreted, and less 
after smaller doses, but still with great variation. From 80 
to 90 drops, according to my experiments, appeared to act most 
favourably. These facts are not dependent upon any accidental 
increase or decrease in the quantity of the urine. 

It appears that in proportion to the quantity of phosphoric 
acid taken, the system excretes more of the acid when the dose 
is small than when it is large, as may be seen by table 4. 
This property of phosphoric acid does not seem to be peculiar 
to it. W. Kaupp, in the Archives of Medical Science, by 
K. Vierordt, for 1855, 3 heft., p. 385, has given a remarkable 
essay on the amount of muriate of soda in the urine, as depen¬ 
dent on the quantity of the same salt contained in the food. 
The essay is a very excellent one, but I only quote it to 
observe that the author lays great stress on the difference of 
0'480 grm. urea obtained in twenty-four hours; for we know 
that the variations of any single course of experiments are 
frequent, and there are sources of error in Liebig’s method for 
determining the amount of urea. Kaupp arrived at the general 
result, that in proportion to the amount introduced into the 
system so is the quantity of muriate of soda excreted by the 
urine. We have noticed, however, the excretion of muriate of 
soda is not by any means in proportion to the amount taken; 
moreover, at page 400, table 2, it is shewn that in 19 grm. of 
muriate of Soda taken daily, just as much was excreted as when 
239 grm. were administered. And Kaupp confirms, with many 
proofs, Barral’s proposition-—that the smaller the dose, so much 
the greater relatively is the excretion of the muriate of soda by 
the urine. 

I found by my early researches that the most abundant 
excretion of phosphoric acid took place in the first three hours 
after its administration, then gradually lessened, so that in 
eighteen hours, of 1 grm. of phosphoric acid taken into the 
system 0'743, in six hours 0'568 were eliminated; food in¬ 
creased the excretion of the acid. It must therefore be under¬ 
stood, in the present experiments, that at the conclusion of 
each I took food at noon, and lived as usual the evening and 
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fallowing flay, when iho whole of the pbosphucit* acid taken 
must have been excreted. " '■•• .’- . v , fC : .% '\: : 

In my lust may or pbnsphotin acid, and phosphate of soda 
i Pn) ,/(>r Vu rtt ljni:r>:f,:hftit. Ld. -44, s. i it>), I remarked:— 

“ J. When 1 grsa of anhydrous phosphoric acid, dissolved in 
iJ50 gnu of wRicr,, was taken ioienjaliy-,. there was an increase 
nf tha oxcretion of potash, in yr<rpht\k<itL ifrO : i 78. 

“ 2. Fifteen jrrm of pht^plwu* of wd* , disso)ved in £50 gnu. 
of water caused an iGerefii-e of '0$m *u proportion of FoO : 

“ 8. On taking phosphoric acid, dissolved ia 000 grm, of 

• • 

water, the excretion of potash shewed either a very slight 
increase, or was evtrii sliEhtly diioinls&ed. 

lf 1. I’hoaplmie of soda, dissolved in 500 grm. of wour. uj- 
creased the excretion of potash'in tin- proportion of i 00 ; 10th r 
When 1 obtained these results they seemed to inn very doubt¬ 
ful. and 1 hesitated to druw from theta any general conclusion, 
I found indeed that 250 grm. of water, taken at the same time aa 
phosphoric acid, increased considerably the amount of potash : 
the mean of five experiments with 500 grm., and equal qitanii* 
ties of pho:* photic acid, gave an increase of 1 395 and L‘475, 
bui only in one experiment, when the excretion of phosphoric 
acid was considerable, viz.. O'7 79 grim, was the amount nf 
potash much below the mean, viz., 0'98G grm. In another 
instance, the difference was unimportant, viz.. I 2 grm. potash 
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I find, in addition, that in the three first experiments with 
phosphoric acid, the quantity of kali excreted is only one-half 
of that in the normal condition ; that in the three following, 
with 0*40, 0*5, and 0 6 grm. of anhydrous phosphoric acid, the 
amount of kali excreted was certainly on the increase, but irre¬ 
gularly, without however reaching the normal quantity, which, 
in all my former experiments, I had obtained without the use of 
phosphoric aoid. When 0 7 -grm. of phosphoric acid was taken, 
there seemed to be a turning point in the quantity of kali ex¬ 
creted, and this continued, with but one considerable exception, 
far beyond the average, until 1*1 grm, of phosphoric acid was 
taken. 

It is therefore a fact , according to the preceding researches, 
that phosphoric acid, taken internally, has a decided affinity 
for kali; that in large doses, exceeding 0*6 grm., it causes an 
increase in the quantity of kali excreted, but in small doses a 
considerable decrease. 

I must be allowed to remark, in order to excite a little interest 
in favour of this fact, that it may prove very valuable in 
practice. My earlier experiments lead me to tbink it highly 
probable that the medicinal action of phosphoric acid is depen¬ 
dent upon its affinity for kali. I have before remarked, that this 
acid, in large doses, deprives the blood of kali. The blood 
corpuscles contain by far the largest quantity of kali. The 
blood will part with kali to phosphoric acid, and, in fact, in a 
few experiments made at Easter, 1854, the acid began to 
abstract the iron of the corpuscles, so that the latter would 
have been gradually deprived of the necessary conditions of 
existence, if the administration of the acid had been continued. 
I have long since suspected that phosphoric acid tended to 
arrest the development of the blood corpuscles, still, until now 
it has not been proved to be more than hypothetical. However 
it may be, it is so far certain that if the action of phosphoric 
acid is owing to its remarkable affinity for kali, and if a similar 
affinity should exist under a diseased as in the healthy con¬ 
dition of the system, it must be a point of extreme importance, 
according to the object in view, whether a retention of kali 
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is occasioned by a small dose, or a larger one gives rise to a 
more abundant excretion. 

We are accustomed to expect but feeble action from small 
doses , and greater activity from large doses of medicine; we 
must , however , consider that circumstances may exist , in 
which small doses of drugs may educe the opposite to large 
doses. If the homoeopathists should wish to make use of this 
fact in support of tbeir principle of cure, they must, first of all, 
prove that their extremely minute doses really effect an impor¬ 
tant decrease of kali, as well as that all other remedies act 
similarly to phosphoric acid, before they can render their prin¬ 
ciple universally true. 

There are not wanting instances in which an action similar 
to that of phosphoric acid is found to exist. Small doses of 
rhubarb, as I have found in my own person, cause constipation, 
while larger doses act as an aperient. It is well known that 
several kinds of obstinate diarrhoea are cured with small doses 
of rhubarb, which are nevertheless very far from being homoeo¬ 
pathic, while large doses always cause diarrhoea; thus with the 
latter the secretions are promoted, with the former they are 
arrested. A fact observed by me, though not belonging here, 
because it is not strictly analogous, I may be allowed to men¬ 
tion, viz., that phosphate of soda in small doses (15 grm.) 
confines the bowels, and large ones cause relaxation. I have 
also found that small doses of phosphate of soda constantly 
lessen the quantity of urine. Will small or large doses lessen 
or increase the amount of urea ? It is not necessary to men¬ 
tion here because not belonging to the point in discussion, the 
common experience that certain remedies, under certain condi¬ 
tions, will induce at one time vomiting, diarrhoea, at another 
perspiration, according to the dose (always an increase of the 
excretions) such as tartar emetic, &c. If experiments, made 
upon a large number of persons, should establish the fact as a 
universal law, that small doses of phosphoric acid lessen the 
quantity of kali excreted, and that large ones cause an increase, 
still we should not hence deduce the law that small doses are 
capable of producing the opposite to large ones. 
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When we meet with a fact opposed to generally received 
opinions, we at once feel the necessity of an elucidation, and 
endeavour to make it subordinate to well known laws. 

Medical men bave prudently long since been careful of con¬ 
sidering the law as without exception, that a medicine becomes 
more powerful as the dose is increased; it is only a factious 
opposition to homoeopathy that upholds such a bold assump¬ 
tion. Schultz Schultzenstein has expressed himself very justly 
in his work : Die Heilwirkungen der Arzneien nach den Gesetzen 
der organischen Verjungung, Berlin, 1846, s. 279, § 522. 
In general it must be assumed as a law, that the degree of 
action in the system is increased by the largeness of the dose, 
without any change in the quality of that action, so that action 
and dose increase or decrease in direct proportion. This rule 
admits of an exception in many, perhaps in all medicines, 
when the difference of dose has reached a certain extent, so 
that powerful doses often give rise to entirely different effects 
to those produced by sniall doses, instead of a simple increase 
in degree. 

It may be assumed as an axiom, that according to the 
strength of the dose of chemical substances, so is the force of 
their affinity increased. I have already proved that there is a 
surprising affinity between kali and phosphoric acid; if there¬ 
fore the latter in large doses abstracts kali, why does it not do 
the same in small doses; and why do the latter cause a less 
secretion than in the normal state ? What is it that sets aside 
this law of affinity ? 

I cannot answer this question at present, for there is an 
absence of sufficient material. I can only make some remarks 
which may, perhaps, lead the way to a solution. 

In cases of tetanus it has been observed, that large doses of 
opium, from 20 to 30 grains, have been borne without any 
material effect. Abemethy, moreover, found that the larger 
portion of the opium remained in the stomach undissolved, thus 
very little had been absorbed, thus an enfeebled power of 
Absorption might have been the cause of this phenomenon; 
this is the more probable, because Beguin has made the 
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observation, that opium injected in the veins produces its usual 
effects. 

Perhaps, in my experiments with small doses of phosphoric 
acid, the absorption into the blood has been hindered, and thus 
a decrease in the quantity of kali excreted has been occasioned ? 
This has certainly not been the case. For, from half an hour 
to an hour after taking the acid dissolved in water, I have, on 
percussion, found my stomach empty. By direct experiment 
on a dog, after the administration of 54 drops of acid, dissolved 
in 100 grm. of water, I found the stomach entirely free from 
acid and water; there was no free phosphoric acid in the small 
intestines, and only a trace of phosphate of soda. In my ex¬ 
periments with the small doses, I have obtained the same 
quantity of urine as when large doses were given, allowing for 
natural variations; in four cases the urine exceeded the normal 
quantity. If impeded absorption of phosphoric acid were the 
cause of tbe smaller quantity of kali, much less kali indeed 
would be excreted than when larger doses were given, but not 
much less than in the normal state. 

Hence it appears that small quantities of phosphoric add 
taken internally are soon absorbed into the blood, and de¬ 
cidedly lessen the excretion of kali; on the other hand, large 
doses, from 0 7 to 11 grm., considerably increase the excretion . 
This increase is occasioned either by a more abundant excre¬ 
tion of the phosphoric acid taken, or the latter causes a 
greater separation of chlorine in combination with kali. 

We have not, however, made any nearer advance to the ex¬ 
planation of the above-mentioned fact, it remains for us to 
enquire how it occurs that phosphoric acid, taken in large 
doses, should likewise cause the separation of chlorine com¬ 
bined with kali, while it (chlorine) is nearly always excreted 
in combination with soda, and phosphoric acid itself may be 
largely excreted without an equal amount of kali. That this 
is no accidental circumstance is visible from tables 2 and 3, 
and from my earlier experiments, made with 90, 100, and 110 
drops of phosphoric acid, as well as in those I made in autumn 
1853, Easter 1854, and in the autumn 1855. There was only 
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Abstract of some of the Constituents ef the Urine before and after 
the administration of Phosphoric acid. 

Table 2. 

In the experiments of the 5th, 10th, 12th, and 16th October, the 
urine was scarcely acid, almost neutral. 


Day of Experiment. 

Quantity of 
phosphoric 
acid. 

Chlorine. 

Phosphoric 

acid. 

Sulphuric 

acid. 

Kali. 

8oda. 


1855. 







5th 

October .. 

o-oo 

6162 

0-756 

0-817 

4-890 

3-620 

30th 

September. 

0-10 

5-334 

1-993 

1-646 

3-440 

5-177 

2nd 

October .. 

0-20 

5-931 

1-942 

1-372 

3-796 

5-295 

8th 

» * • 

0-30 

5-945 

1-172 

1-119 

2-760 

4-578 

10th 

» • • 

0-40 

5-823 

1-418 

0-851 

2-398 

5-617 

12th 

» • • 

0-50 

4-979 

1-307 

0-609 

2-449 

5-113 

14th 

») • * 

0-60 

5-127 

0-876 

0-563 

1-558 

4-318 

16th 

)> • • 

0*70 

7128 

2-348 

1-235 

6-924 

' 5-170 

18th 

>» • • 

0-80 

4*620 

1-595 

0-586 

4-363 

2-731 

20th 

M • • 

0-90 

6-012 

4146 

1-234 

9-342 

3-580 

22nd 

» • • 

1-00 

6-335 

2-416 

1-023 

4-597 

4-397 

24th 

99 • * 

1-00 

6-644 

1-665 

0-890 

5-921 

3-276 

i 

Dining the m 

torning e: 

xperimen 

its, were 

excreted 

in gram 

mes. 

5th 

October .. 

000 

1-799 

0-221 

0-239 

1-428 

1-057 

30th 

September. 

0-10 

1-152 

0.430 

0-356 

0-743 

1118 

2nd 

October .. 

0-20 

1124 

0-368 

0-260 

0-719 

1-003 

8th 

99 • • 

0.30 

1-581 

0-312 

0.298 

0-734 

1-218 

10th 

99 • • 

0-40 

2-032 

0-495 

0-297 

0-837 

1-930 

12th 

99 • • 

0-50 

1-937 

0.508 

0-237 

0-953 

1-989 

14th 

99 • • 

0-60 

2-687 

0-459 

0-295 

0-816 

2-263 

16th 

99 * • 

0-70 

1-582 

0 521 

0-274 

1-537 

1-148 

18th 

91 • • 

0-80 

2-061 

0-711 

0-261 

1-946 

1-218 

20th 

19 • # 

0-90 

1-148 

0-792 

0-236 

1-784 

0-684 

22nd 

99 * * 

1-00 

1-723 

0-657 

0-278 

1-250 

1-166 

24 th 

91 • • 

1-00 

1-987 

0-498 

0-266 

1-770 

0-980 


Table 3. 


In autumn, 1853, were excreted on the average of five experiments, 
during six hours of the morning, with equal quantities of water— 


0.00 

2-071 

0-464 

0-445 

1-395 

1-00 

1-855 

0-829 

0-417 

1.475 


1-663 

1-314 


Table 4. 

In autumn, 1853, were excreted, during six hours of the morning, 
with 250 grammes of water— 


o-oo 

1-732 

0-378 

0-409 

1077 

1-423 

0-90 

1-485 

0-799 

0-515 

1-639 

1-313 

1-00 

1-817 

0-923 

0-423 

1-918 

1-479 

1-10 

2-373 

0-979 

0-336 

1-794 

2036 
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PRACTICAL OBSERVATIONS. 

By Dr. Adrian Stokes. 

Pleuritis. — Effusion. — Cure. 

In May last a patient consulted me for what he called liver 
complaint. While he was detailing his symptons, I observed 
that he was a small spare man of very sallow complexion. He 
said that he had suffered from rheumatism in March, and had 
gone into Cheshire in April for the benefit of his health, and 
that while there he had suffered from hepatic obstruction and 
p$iin in the right hypochondrium, followed by a slight degree of 
jaundice. He had a slight cough, which he had attributed to a 
deranged state of stomach. The surgeon who treated him in 
Cheshire had applied a blister to his side, and given him purga¬ 
tives. I observed his breath to be very short and his respira¬ 
tion laboured, and that speaking was rather difficult, and this 
roused my suspicions that something else was wrong besides 
his digestive organs. Accordingly I made him strip, and 
examined his chest, when a very cursory examination showed 
the right side of the thorax to be almost immoveable, the ribs 
being raised and the intercostal spaces pushed out by the fluid 
within the sac of the pleura. Percussion showed dulness up to 
the fourth rib, and auscultation gave an increased respiratory 
murmur in the left chest, and in the upper third of right lung, 
all the rest being greatly compressed, and only some faint 
creaking and tubular sounds heard at the base of the lung. 
The patient was very thin and weak, and in addition to his 
pleurisy had a congested liver, with some pain on pressure, and 
distinct feeling of that organ below the floating ribs. I directed 
him to go home and go to bed, which he did. He got Sulphur <J> 
every four hours, and this was continued for a week. During 
this time I was anxiously looking for some change, but it was 
not before the expiration of that time that any appeared. The 
pulse remained at 100, and the tongue resembled a rough-cast 
wall. However, after a week in bed, there was a very slight 
improvement visible, and as some rheumatic symptoms appeared 
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in the back, I changed the medicine for Mercnrins and Bryonia, 
under which the rheumatic symptoms gave way. Daring the 
second week subcrepitous rales were heard in the right lung, 
and there was free mucous expectoration. As this increased 
and embarrassed the patient a good deal, I determined on giving 
up the Bryonia, and substituting Tart. 1, in sol., alternating 
the medicine every three hours. This was continued for ten 
days with the happiest effect. The absorption of the fluid iu 
the pleura was measured by the restoration of the respiratory 
sounds in the lower part of the lung; the pulse, which had 
kept up to 96 during the first fortnight of his treatment, began 
to fall rapidly under the Tart., and after three weeks in bed and 
ten days of Tart., had fallen to 80. Convalescence having been 
so favourably established, I allowed him to rise and dress, and 
take better food. As the weather was now getting finer, and 
the month of May nearly over, he went out after being up only 
three days, and was able to enjoy the fresh open air. I now 
put him on a course of Iodide of Sulphur for a month, examining 
his chest from time to time, and finding the improvement con¬ 
tinue. He began to improve after a week’s treatment ; at the 
end of three weeks the fluid was absorbed from the pleura, and 
in another fortnight the respiratory sounds were clear to the 
bottom of the right lung. Three weeks from the time of his 
rising from his bed the patient was quite well, and very soon 
returned to his business—that of a carver and gilder. 

The action of the medicines ih this case was sufficiently 
marked. I believe the Sulphur at first given caused absorption 
to take place ; and that the Tartar emetic facilitated the expec¬ 
toration there can be no doubt; for I never saw anything more 
striking than the relief he experienced from it. The Iodide of 
Sulphur did him great good; it regulated his bowels and the 
action of the liver. The congested state of this organ gave 
way pari passu with the absorption of the fluid from the pleura, 
the patient gained flesh and strength, and since the middle of 
July has been as well and strong as he ever was in his life. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



by Dr. Adrian Stokes. 


669 


The Wet Sheet in Fever. 

On the 23rd August, 1857, I was called to visit a young 
gentleman, set. 19, who had been suffering since the previous 
day from feelings of depression and restlessness. He was 
languid and spiritless; his eyes hollow and brilliant; and he 
complained of aching in his head and limbs: the pulse was 
quick and small. The attack had been ushered in by a rigor 
on the 22nd. The case was one of continued fever, and he 
was put on Aco. and Bel. and sent to bed. I found symptoms 
of congestion of the brain threatening to set in after three days, 
and gave Bel. and Bry. in frequent alternation. Every night 
the sleep was becoming more broken by delirium of a mild 
character, and the patient had twice rolled out of bed in the 
night. Cof. was given without effect, and the symptoms ap¬ 
peared to be getting gradually more confirmed, without any 
likelihood of a resolution taking place. I then informed the 
parents that-I considered his case to be one the duration of 
which might be uncertain, and stated my wish to use hydro¬ 
pathic treatment. My request was complied with, and on the 
sixth day of the disease the patient was put into a full pack for 
a quarter of an hour, and this was repeated with a fresh wet 
sheet, the head being sponged with cold water during the 
packing. This was done at 5 p.m. on the sixth day, and next 
morning the patient had passed a somewhat more comfortable 
night, the pulse had fallen from 96 to 84, and the tongue was 
moist at the edges. The packing was repeated, and again the 
patient passed a quieter night. The pulse remained at 84, and 
the tongue became moist on its surface. Still there was great 
headache complained of, and tenderness of the vertebral column, 
which the packing always relieved. A wet cloth was kept round 
the head, and afforded considerable relief to the pain. After 
three days packing the febrile symptoms all gradually faded 
away, and the patient became convalescent, without any critical 
evacuation of sweat or urine. After the second day’s pack he 
was rubbed with a wet towel, and afterwards had a wash down. 
This plan of treatment was continued for a week, and after that 
convalescence was established. The medical treatment waa 
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continued with Bell, and Bryonia, which no doubt acted favour¬ 
ably upon the disease; but it is clear that the early subsidence 
of the fever must be ascribed to the wet sheet. So great 
appeared to me to be the control over fever given us by this 
powerful means, that I resolved to employ it again on a suitable 
opportunity presenting itself. The patient was so well at the 
end of a fortnight that my further attendance was no longer 
necessary. To re-establish bis health completely I recommended 
travel, but it was not possible to go abroad at the time. He 
made a voyage up the Mediterranean, and travelled in Italy and 
Switzerland in the spring of the present year, and is now as 
robust as any of his family. 

Another case illustrative of the efficacy of the water treatment, 
is that of a young lady of 15 years of age. This patient has 
been treated by me during five years past for inflammation of 
the upper dorsal vertebrae, and has used with great advantage 
the prone couch. During the past two years she has been able 
to take lessons in dancing, and to enjoy walking exercise. On 
Friday, the 3rd of September, she felt very poorly, languid, and 
chilly, with restless and disturbed sleep. This state continued 
until Sunday, when severe rigor set in, followed by intense 
fever. I was sent for on Monday, and found her lying on the 
sofa, with flushed face and injected eyes, rapid wiry labouring 
pulse, 100 ; langour, thirst, confusion of head. I gave Aconite, 
and saw her next morning in bed, whither I had sent her the 
day before. The tongue now was dry and hard, of a light 
brown colour, the eyes suffused, the head mazy, skin pungently 
hot, dry, and harsh. Fever was plain enough ; so I ordered a 
pack of twenty minutes at 5 p.m., which gave great relief; but 
as the skin was still hot and dry, the pack was repeated at nine. 
Next morning the tongue was partially free from its dry brown 
coating; the skin less hot, but still too much so. The night 
had been refreshing. On Thursday morning (the 9th) the 
tongue was moist at edges, and the patient in a gentle sweat; 
the pulse soft, and 90 in a minute. The head being rather 
oppressed, and the urinary secretion very scanty and red, I gave 
Bell, and Bry. alternately every two hours. On visiting my 
patient the next day, I found the fever greatly abated and the 
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pulse reduced. The packing did not abridge the fever as in the 
first case, but effected a marked change in its character, relieving 
the depression, and reducing the temperature and the pulse 
very satisfactorily. My object in mentioning the application 
of the water to these cases, is to remind my colleagues of a 
very powerful remedy which lies close to every man's hand, and 
which I think we do not sufficiently employ. In various modes 
of application, water has in my hands done much good service 
in the treatment of constipation, dyspepsias, headache, and a 
variety of ailments; and as an adjuvant to treatment by 
medicines, I think it must be acknowledged to be one of the 
most powerful we have; and, what is a great recommendation, 
one of the most manageable. 


FRAGMENTARY PROVING OF EUPHRASIA 
OFFICINALIS* 

[The symptomatology of Euphrasia, as given by Hahnemann, 
is very incomplete, and though the following proving - cannot 
be considered more than fragmentary, yet it adds a little to our 
knowledge of this valuable eye medicine, and corroborates many 
of the symptoms recorded by Hahnemann.] 

A. 

Dr. Adler, of Eibenschiitz in Moravia, made several provings 
with the tincture. He writes:— 

After having made several fruitless trials of higher dilutions 
(30, 24, 15) of Euphrasia, six months afterwards I commenced 
a new series, at first with the 3rd, 2nd, and 1st dilutions, after¬ 
wards with the strong tincture, at two different periods, with 
only a few days’ interval. 

First Period. 

On the 15th November, 1852, at 6 a.m., I took, on an empty 
stomach, 10 drops of the 3rd decimal dilution, in a table- 
spoonful of water. 

* From the Austrian Horn. Journal, Doc. 1857. 
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10 a.m. Itching in both eyes for some minutes. 2 p.m. 
Sensation as if someone were pressing on my eyes; I lay down 
in bed, slept a little, and woke np half an hour afterwards with¬ 
out farther pain. 

16th. I again took this morning 10 drops of the 3rd dil. I 
must frequently wink my eyes during the day; and occasionally 
I felt a straining in them, which, after lasting for a few minutes, 
went off for three or four hours. 

17th. I took 10 drops in the morning at 6, and again at 
10 a.m. A quarter of an hour after the second dose I had a 
transient sensation of nausea. I had just begun to smoke a 
cigar, which I put aside immediately on feeling unwell. At a 
subsequent period of the day I smoked without any discomfort. 
I became very sleepy in the evening, went to bed earlier than 
usual, and slept well. 

18th. I took 20 drops as yesterday. Frequent winking, like 
straining in the eyes. In the afternoon irresistible sleepiness. 

19th. Took 10 drops of the 2nd dilution. About 9 a.m., 
dull frontal headache, relieved in the open air. In the after¬ 
noon sleepiness and necessity to wink frequently. No relish 
for the cigar. 

20th. Ten drops of the 2nd dilution at 6 a.m., and the same 
quantity an hour afterwards. Soon after the second dose 
nausea, and aching frontal pain extending into the eyes, which 
goes off in the open air. During the day frequent winking, like 
straining in the eyes. After dinner my head is heavy and 
confused; I can with difficulty conquer my sleepiness. The 
cigar is not relished as usual. 

2l8tand 22nd. Took no medicine. 

2l8t. In the afternoon, until the evening, burning in the 
piles (perhaps in consequence of having taken some wine and 
water); relieved by a cold sitz bath. 

22nd. In the morning, on waking, confusion of the head; 
going off when driving about. 

23rd. 'In the morning, 15 drops of the 2nd dil., and the same 
dose two hours later. About 10 a.m., nausea, lasting about a 
quarter of an hour, followed by aching in both eyes, compelling 
frequent winking. Very little appetite for dinner. The cigar 
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not relished after a few puffs, and must lay it aside. (I am a 
great smoker in general.) At 8 p.m. irresistible sleepiness. 

As I did not observe any very noteworthy symptoms, I dis¬ 
continued the proving. 


Second Period. 

December 8th, 1852. At 6 a m. I took 9 drops of the 1st dil. 
in a tablespoonful of water, and an hour afterwards the same 
dose. Two hours after the 2nd dose (at 9 a.m.) I yawned much, 
which was followed by nausea, that lasted some minutes, but 
soon went off after taking a glass of cold water. At 11 a.m., 
aohing in the forehead and eyes, with photophobia and lachry- 
mation. I had to darken the room. These troublesome symptoms 
went off about noon; little appetite for dinner. At 2 p.m., 
eructation with the taste of the food; cigar not relished. In 
the evening, weariness of the limbs. I went early to bed, but 
could not sleep before midnight; slept well till 5 a.m., and felt 
invigorated. 

9th. In the morning, 18 drops of the 1st dil. About 10 a.m. 
(four hours after taking the medicine), pinching about the 
navel, with nausea and inclination to vomit, lasting hut a short 
time, followed by rumbling in the bowels. At 4 p.m., when 
walking in the open air, shooting in a hollow tooth, lasting 
some minutes, and going off on coming into a warm room. At 
6 p.m., aching pain in both supraorbital regions, and straining 
of the eyes; these are relieved by a flow of tears. Sleepiness 
sends me soon to bed, and on lying down the sleepy feeling goes 
off. I did not fall asleep until about 11 o’clock, and slept 
quietly till morning. 

10th. In the morning, confused empty feeling in the head. 
At 10 a.m., 22 drops of the 1st dil. In half an hour, nausea 
and pinching in the belly. At noon, clammy taste in the mouth ; 
anorexia. In the afternoon, frequent eructation of food. On 
going out, itching in the eyes, making me frequently wink and 
wipe them, which causes lachrymation. I had to lay aside my 
cigar, several times, it did not relish. I felt weak, as if I had 
had no food. 

11th. After a disturbed night’s rest, my head is confused, 
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and the eyes heavy, as if I had not finished my sleep. This 
state of things disappears after a cold bath, which I have been 
in the habit of taking every morning for some years. 10 a.m. 
27 drops of 1st dil. half an hour later; heartburn and repeated 
eructations of wind only. 10.30 a.m. Burning in the eyes, 
with lachrymation, lasting till noon. 12.30 p.m. Dinner is not 
relished as usual, although I have a good appetite. 2 p.m. 
Eructation of food. 3 p.m. During a walk, shooting in a 
hollow tooth, and in the lower jaw on the right side; relieved 
on returning to a warm room. 6 p.m. Itching and burning of 
the piles. Two days have passed without an evacuation, which 
is unusual. 

12th. On awaking at 5 a.m., some coryza, with aching in the 
forehead over the root of the nose ; disappearing after the cold 
bath. (6 a.m.) At 10 a.m., up to which time I have been free 
from all complaint, I took 10 drops of the mother tincture in a 
tablespoonful of water. Half an hour later, stomach ache, as 
from distension, followed by eructation, which afforded relief. 
1 p.m. Eructation of food. 1.30 p.m. Pinching about the 
navel; severe burning of the piles (the first coming and going, 
the latter lasting the whole afternoon, and then gradually passing 
off). 3 p.m. Aching in the eyes, with frequent winking as from 
straining; better in the dark. 4 p.m. Weariness, lasting till 
night. 

13th, 6 a.m. Twenty drops of mother tincture in two table¬ 
spoonfuls of water. At 9 a.m. During a walk, itching in the 
nose, and aching pain in the forehead and eyes, lasting five 
minutes. The latter symptom returned in about half an hour, 
but disappeared finally a few minutes later. At 10.30 a.m. 
Bumbling in the belly, with a desire for food; relieved by a 
piece of bread. Repeated burning in the eyes, causing winking, 
lasting till noon, and relieved by increased flow of tears. Noon. 
Appetite unaltered; depraved taste of food. 1.30 p.m. Stomach 
distended with wind, terminating in repeated eructation of food. 
3 p.m. Pinching in the belly; shooting pain in the right 
shoulder; dull pain in the upper and fore-arm of the same side, 
extending to the fingers. All the symptoms pass off in half an 
hour. In the evening, lassitude, repeated yawning, and sleepiness. 
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I fall asleep about eleven o’clock. Next morning (14th) on 
waking, a confused feeling in the head, and aching pain in the 
forehead ; disappearing after a cold bath. 

Frequent professional journeys, and the concomitant unavoid¬ 
able causes of disturbance to the action of remedies, oompel me 
to cease my experiments to avoid uncertainty in observation. 


B. 

Emil Roller, surgeon in Ottensheim, Austria, whose pecu¬ 
liarities are known from former experiments, made a series of 
observations with euphrasia on himself and another gentleman. 

o. Koller himself commenced on the 25th July, 1850, by 
taking, on an empty stomach, 100 drops (10 to 90) of the 
25th diL 

From the 26th to 3.0th July, he took 100 drops daily, without 
any effect. 

31st. One hundred drops of the 20th dil. 6 p.m. Whilst 
sitting still, frequent shooting pains in the left os calcis for four 
or five minutes; frequent yawning. 

August 2nd. One hundred drops of 20th dil. at 11 a.m. 
Abstraction and confused feelings in the head ; dryness of eyes, 
and a feeling of tension at the outer comers ; slight swelling of 
the ciliary margins. (2 p.m.) 8 p.m. Candlelight is irritating; 
a feeling of weakness in the right wrist, reaching to the elbow ; 
burning in the margin of the eyelids. 

3rd. One hundred drops of the 20th dil. at 6 a.m. Burning 
and tension of the margins of the lids, especially at the comers 
on awaking in the morning; the cornea feels as if thickly 
covered with mucus, which obscures it, and renders frequent 
closure and compression of the eyelids necessary (lasting till 
8 a.m.) A quarter of an hour after the dose, nausea, and a 
feeling of emptiness; abstraction. At 10 a.m., whilst in church, 
and on rising from his seat, he experiences a shooting pain 
along the left spermatic cord, reaching to the testicle, and lasting 
two or three minutes. The margins of the eyelids are some¬ 
what red; the feeling of dryness increases. At 1 p.m., a heavy 
pain over the right supra-orbital region, reaching to the centre 
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of forehead, and becoming, after a time, aching. 7 p.m. Sight 
somewhat dim, as if veiled. 

4th. One hundred drops, 20th dil. Burning and swelling of 
the eyelids, especially on awaking, and lasting till 11 a.m. He 
seems to see through a veil. 

5th, 7 o’clock. One hundred drops of 20th dil. Burning of 
the margins of the eyelids, with swelling and redness. 

On the 6th and 7th. Similar doses and results. 

8th. One hundred drops, 15th dil. Burning of the eyelids 
and feeling of swelling, especially in the forenoon; great 
dryness of the eyes and nose (has not required a pocket kerchief 
for four or five days). 

10th and 12th. One hundred drops of 15th dil., with the 
same results. Scanty evacuations. 

14th. One hundred drops of the 12th dil. No new symptoms; 
but the sight is dim as from a veil, especially in the morning. 

15th, 16th, and 17th. One hundred drops of the 12th diL 
The dryness of the eyes and nose increases, and becomes very 
troublesome; the evacuations during the last three days have 
also been very dry and sluggish. No other new symptom. 

18th. One hundred drops of the 10th dil. The symptoms 
above described, of burning in the eyes, swelling of the ciliary 
margins, and the troublesome feeling of dryness increase. He 
also observes in the morning (when the. symptoms are at their 
height), a swelling of the mucous membrane in the left nostril; 
the dejecta became daily more dry, and' their passage more 
difficult, contrary to what he has been accustomed to for years, 
during which he has had a copious and moist evacuation daily 
after coffee. He also feels great irritability of system ; frequent 
itchings and bitings over the whole body, as if from fleas. 

20th. One hundred drops of the 10th dil. The same 
symptoms; the biting and itching increase. 

22nd. One hundred drops of the 10th dil. The same 
symptoms; the dryness of eyes and nose becoming greater. 

23rd and 24th. The same dose. No new results. 

25th. One hundred drops of 8th dil., taken at one o’clock at 
night. Troublesome burning of the margin of the eyelids; 
dryness of the nose. The inflammation of the latter disappears. 
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1 p.M. Whilst writing, the eyes become so painful that he is 
compelled to stop. If he fixes the eye for any time on one 
object it disappears entirely, and the eye begins to water 
copiously. At 3 p.m., whilst sitting, there is a darting pain in 
the right instep, lasting three or four minutes, recurring several 
times, and finally subsiding into a slight burning; aching pain 
in the forehead ; fretful in temper; darting pain in the right 
cheek ; and the same, during walking, in the left great toe. 

27th. Same dose. No new symptoms. The costiveness 
continues, so that he has had no evacuation for two days. 

29th and 30th. Similar doses, but no new results. 

September 1st. One hundred drops of the 6th dil. No 
symptoms beyond a great dryness of the nose and photophobia. 
Headache on waking in the morning, especially in the forehead; 
he has also observed for several days that his tongue is much 
coated of a morning, accompanied by a clayey taste; dejecta 
scanty and dry, in spite of the quantity of fruit eaten. The 
troublesome dryness has also taken possession of the skin, for 
he can with great difficulty get into a perspiration, even by con¬ 
siderable exercise. 

3rd. A like dose, with the same results. Dryness of the 
mouth; pain in the chest; the inflammation of the left nostril 
has re-appeared. 

4th. The same dose and results. The tongue much furred in 
the morning. 

5th. A similar dose. Nothing new. 

6th, 7th, 8th, 9th, and 10th. One hundred drops of the 5th 
dil. No new symptoms. 

11th. One hundred drops of the 4th dil. Dryness of the 
nose and eyes, which compels him, especially when reading, to 
close the lids. 

12th, 13th, and 14th. One hundred drops of the 4th dil., 
and on 15th, 100 drops of 3rd dil. No new symptoms. 

16th. One hundred drops of the 3rd dil. An hour after 
rising the eyes become so dim that for nearly half an hour he 
is unable to see any object distinctly; everything appears 
enshrouded in a veil, and moving. This disappeared in three 
quarters of an hour, and gave place to the usual burning. 
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17th, 19th, and 20th. The same doses, and the same symptoms 
in the morning. 

21st. One hundred drops of the 2nd dil. The margins of 
the lids become more and more sensitive and swollen, and the 
eyes appear less open than usual. 

22nd, 28rd, and 24th. The same doses. No new symptoms. 

25th. The same dose. The dimness in the eyes does not 
come on this morning, but instead, at 9 a.m., whilst quietly 
seated, excruciating pain in the fingers of left hand for three or 
four minutes. 

26th. The same dose. The same symptoms, but the headache 
is more severe and lasting. 

27th, 28th, 29th, and 30th. Nothing new. 

October 1st. One hundred drops of the 1st dil. No new 
symptoms. The prover terminates his experiments; hut on 
the 14th he still feels strong burning in the margin of the 
eyelids, with the oft-mentioned dryness. The eyes, also, are 
still sensitive to light, and the margin of the lids swollen, and 
somewhat red. 

b J. Hirbner also commenced his experiments with euphrasia, 
under the direction of Surgeon Roller, on the 25th of July, with 
the 30th dil. From this he passed to the 25th, 20th, 18th, 
15th, and 12th, successively. He gave to each dilution a five 
days’ trial, without obtaining any result whatever. 

He took, therefore, on the 80th August, 100 drops of the 
10th dil., whereupon followed pain in the lower part of abdomen, 
repeated griping, with three motions, and rumbling in the 
intestines. 

September 1st. The same dose. Three motions, with repeated 
gripings. 

2nd. Four motions, with gripings. 

3rd and 4th. The same doses and symptoms. 

5th. The same dose, without any resulting symptoms. 

6th. One hundred drops of the 8th dil. No results. 

7th and 8th. The same. 

9th. One hundred and fifty drops of the 7th dil. No result. 

10th. After a similar dose, on awaking in the morning, sharp 
lancinating pain along the spine, whioh gradually passes off 
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after exercise. The symptoms appeared every morning until 
the 4th or 5th of October, although he ended his experiments 
on the 3rd of October. They were carried on with each dilution 
up to 200 drops, without any other symptom being observed. 
There was not the slightest effect upon the eyes. 

c The experiments upon Koller’s child gave similarly small 
results. He took successively all dilutions, commencing with 
50 drops of 30th dil. After taking the 3rd dil., the first 
symptoms appeared of a scarcely perceptible swelling of the 
margins of the eyelids, with a feeling of dryness, which lasted 
till the 6th of October (the experiments ceased on the 28th of 
September). The renal secretion was increased in quantity 
during the investigation. 

C. 


Dr. Franz Puffer writes as follows in his diary, on the results 
of certain experiments made by him with euphrasia. 

I was desirous of studying the physiological action of 
euphrasia on my own person, having been convinced of its 
therapeutic value in the following incontestable manner:— 
Suffering some years ago from an inflammation of the eyes, it 
was administered to me by my medical attendant, in a high 
dilution, with a truly startling result The inflammation shewed 
itself in both eyes by a bright redness of conjunctiva, photo¬ 
phobia, sharp lancinating pain, exacerbated on each motion of 
the eyeball, and a very copious overflow of clear fluid from both 
eyes. Sympathetic headache and nausea supervened. 

After a few globules moistened with euphrasia (the dilution 
of which I do not know, but it was certainly a high one) had 
been given me, I fell into a slumber, from which 1 awoke, I may 
say, recovered. This personal experience spurred me on to 
further investigation; and with similar symptoms, if not always 
with so magical rapidity, I have often found, by the use of this 
agent, that relief which its ancient name expresses.* 

My provings commenced on the 2nd December, 1847, without 
any change in my habits. Mornings, caf6 au lait; a frugal 


dinner, without spices, and a pint of weak wine and 
soup and bread in the evening. 

* Augmtroet in German, literally Eyc-comfori. j 
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December 2nd, 6.30 a.m. I took 3 drops of the mother 
tincture in half a tablespoonful of water. With the exception 
of the peculiar taste, I could detect no indications whatever, 
during the whole day, which I could ascribe to the action of the 
tincture, as I ascribed a slight horning of the edges of the 
eyelids, varied with itching, more to the unusual amount of 
attention paid to the part than to the medicine. Towards mid¬ 
day I experienced an evanescent stomach ache, following upon 
a sluggish and insufficient evacuation. In the evening I had 
repeated irritation in the larynx, causing cough, followed by a 
tensive aching beneath the sternum. 

I took 4 drops in the evening, before going to sleep, soon 
after which I experienced increased tension, especially in the 
left half of the chest. I could not get to sleep before mid¬ 
night, and felt cold over the whole surface of my body under 
the usual coverings. I had confused dreams on the 3rd. I took 
4 drops of tincture three hours later. I had an evacuation, at 
first firm, but afterwards pappy. During the day slight burning 
of the edges of the eyelids, as from insufficient sleep. No other 
perceptible effects. During the nightl only woke once (a very 
unusual thing with me), and had no dreams whatever. 

4th. Six drops of tincture, taken before 6.30 a.m. The usual 
evacuation does not come off till evening, after flatulence and 
considerable distension, tolerably firm, and followed by a feeling 
of warmth and burning in the anus. With the exception of 
unusual weariness, I have observed no uncommon sensations all 
day. Slept very well during the night, and only woke once. 
The renal secretion is diminished. 

6th. Took no medicine. Palpitation on walking fast; evacu¬ 
ation later than usual, but normal. 

7th, 6.30 a.m. Six drops of tincture. Evacuation at the 
usual time, normal. Three hours after taking the medicine, a 
slight itching and tension, first in one eye then in the other, 
generally in the upper lid, which terminates, after scratching, in 
a slight burning. Slept through the night—twice I just opened 
my eyes; even fell asleep again after 6 a.m. 

8th, at 7 a.m. Six drops. With the exception of tension in 
the margin of the lids, as from want of sleep, and a slight 
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burning, which I first perceived about two hours and a half 
after taking the medicine, and dimness of vision by candlelight, 
I have observed nothing worthy of notice in my feelings. Passed 
more urine during the night than after any of the previous 
doses, although I did not drink more. 

9th Dec., 6.30 a.m. Six drops. Half an hour later felt a 
tendency to vomit, which soon passed off. During the morning 
a gumboil appears by the side of a molar tooth, which has been 
hollow and painful for some weeks; this entirely disappears 
again by the afternoon; the tooth continues as heretofore use¬ 
less on account of the pain. During the night particularly 
frightful and disturbing dreams. Considerable secretion of urine. 

10th, 6.30 a.m. Six to eight drops. Five hours later, pricking 
and burning in the outer corner of the eye, which diminishes 
in a few minutes, and is followed by an increased watery secre¬ 
tion from both eyes; looking at myself soon after in the glass, 
I observed the conjunctiva of the bulb uninjected, but the bulb 
itself swimming in fluid, and the palpebral conjunctiva much 
reddened and swollen. Itching burning in the left corner of 
the eye, and tension over both eyes (with passing megrim about 
noon) shewed itself repeatedly during the day, and reminded 
me of the Euphrasia. Aching pain under the sternum, which 
I often experience, was particularly perceptible this morning, 
with fleeting prickings over various parts of the chest. Through 
the afternoon, itching and burning in the anus, on the margin 
of which appear two haemorrhoids as large as beans. Increased 
tbirst and slight fever in the evening. Repeated calls during 
the night to micturate. 

11th. No medicine. The piles are smaller, but are more 
painful in any position and on motion. The margin of the 
eyelids, especially in the left eye, are somewhat reddened and 
swollen ; I occasionally experience slight burning in them, and 
there is increased lachrymal secretion. The voice is rather 
hoarse in the morning. The piles are very painful till evening, 
yet diminished in size. During the day all the symptoms 
in the eyes disappear. The night was passed in feverish dreams, 
frequent waking with chilliness, frequent calls to micturate, and 
the secretion of a good deal of urine. 
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12th Deoember. No medicine. The piles, which were trou¬ 
blesome in the morning, are much reduced after a free motion 
of the bowels, and towards evening are but little painfuL 

18th, 6.80 a.m. Seven drops. The small piles are still 
somewhat painful, otherwise no complaints. Once during 
evening there came on a severe, but quickly disappearing, pain 
in the left great toe. After complete disappearance of the piles 
I continued my experiments by taking, on the 17th December, 
7 drops of tincture in a tablespoonful of water. Six hours 
later, going up stairs, suddenly I had a bad fit of coughing, 
caused by a tickling in the larynx, and ceasing after a few 
seoonds. In the evening, later than usual, I had a hard knotty 
and insufficient evacuation; two hours later a severe itching at 
the anus, lasting a quarter of an hour. Did not wake during 
the night, or pass any water. 

18th, 6 a.m. Took 6 drops and a draught of water after. 
A passing desire to vomit. The day passed without any symp¬ 
toms, except that the piles again began to enlarge and ache. 
At 2 a.m. was awakened by pinching and rumbling in the belly, 
which passed off after repeated eructations. 

19th, 6.30 a.m. Ten drops. I had not the usual appetite for 
breakfast or dinner, and had a slimy taste in the mouth, which 
passed off in the evening. Slept well at night. 

20th, 6.30 A.M. Ten drops. No symptoms, except a severe 
itching towards evening in the piles, which have not yet 
entirely disappeared. 

21st, 6.80 a.m. Ten drops. In the forenoon, I felt a burning 
and tension, aching, fulness, and heat in the right eyeball, 
without increased lachrymation; eyelids somewhat reddened 
and swollen. A scanty evacuation at noon. The isthmus 
faucium is rather painful. At noon tensive pain about the 
stomach; less appetite than usual; thirsty in the evening; fell 
asleep late. 

22nd Dec., 6.80 a.m. Ten drops. No evacuation to-day. 
No effects observed from the medicine. 

On the 5th January I again continued my proving, which 
had been left off for fourteen days, during which time no medi¬ 
cinal symptoms appeared. 
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On 6th January, 1848, I took, at 7.30 A.M., 5 drops of 
tincture. I felt, during the whole day, particularly well. Oc¬ 
casionally severe pain in the grinder which has troubled me 
for some months past. Morning and evening a firm and 
copious evacuation (to me unusual). 

7th and 8th Jan. Also 5 drops, without observing any trace 
of action, except daily two (morning and evening) firm and 
copious evacuations. 

On the 9th of January I experienced itohing in the left eye 
towards evening. 

10th Jan. No medicine. Free from evidence of medicinal 
action the whole day; but in the evening (*. e., thirty-six hours 
after taking the last dose) I felt a burning, first in the right 
and then in the left eye. Straining of the eyes when reading, 
and the letters ran together; the burning lasted from 8.30 to 
9.30 in the right eye, but had ceased in the left. In the 
evening an evacuation was obtained, partly pappy, after a pas¬ 
sage in the morning of knotty feces. Cheek and head particu¬ 
larly free. Comparatively little weariness after considerable 
physical exertion. No symptoms since. 


REVIEWS. 


The Homoeopathic Domestic Physician , by Constantine 

Hering, M.D. The only authorized English Edition. 

London: Headland, 1858. 

The Domestic Physician of Dr. Hering has always been re¬ 
commended by us as one of the best domestic works. When, in 
1856, Mr. Walker published an edition of it, which had been 
carefully revised by a homoeopathic practitioner, we stated that 
we considered the alterations and additions therein made to be 
great improvements to the work. The chief alterations of 
Mr. Walker’s edition were the expunging of some rather absurd 
directions for the treatment of certain cases, the substitution of 
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improved modes of treatment for some affections, and the 
addition of the dilotions of the remedies advised, their doses 
and periods of repetition for each disease treated of, or array of 
symptoms given. 

In this “ authorized ” edition. Dr. Hering expresses his 
thorough disapprobation of what we simply imagined were 
improvements that added greatly to the practical value of the 
work, and its capability of being used by the class of people for 
whom it was intended. 

Notwithstanding his indignation, however, he has in this 
“ authorized" edition restored very few of the directions of 
doubtful utility expunged by bis English editor. We only 
notice two such restorations. The original edition directed that 
the wounds caused by bites of non-venomous snakes should be 
treated by having salt or gunpowder rubbed into them. The 
English editor said such wounds would soon heal of themselves, 
and required no particular treatment. Dr. Hering restores the 
direction to rub in salt or gunpowder, and in his preliminary 
address “to the public,” he mentions this alteration of the 
English editor as one of the additions (they are only four in all) 
of which he “ totally disapproves.” It would have been, perhaps, 
as well if he had mentioned on what principle he recommends 
the salt or gunpowder rubbing-in for these more than for 
other punctured wounds. We confess we never have had 
non-venomous snake bites to treat, but in the event of such 
a case presenting itself, we should like to know, from one of 
Dr. Heriqg’s experience, why we should use such a painful 
remedy for such a trivial wound ? Dr. Hering must have some 
' very good reason for advising it, otherwise he would hardly have 
put the English editor’s omission of it forward as one of his 
reasons for publishing this edition. Another of these res¬ 
torations is relative to the treatment of “ apparent death by 
lightning.” He advises us in the “ authorized ”—as he did in 
the original edition—to bury the apparently dead in the ground, 
“ all except the face,” in the original edition—face and all, 
apparently, in the “ authorized;” at least he tells us to cover 
him “ all over with fresh ground,” and says nothing about 
excluding the face from the burial ceremony. Perhaps this is 
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Dr. Hering’s sly way of hinting that there is no chance of such 
a person’s recovery, and that we need not waste time, but 
proceed at once to inter the corpse. Certainly, we think that if 
the patient were to recover under such treatment, he would be 
little less thunderstruck at finding himself thus buried alive, 
than he was when he received the electric shock. 

The improved modes of treatment introduced by the English 
editor have also been very generally adopted by Dr. Hering in 
the “ authorized ” edition, and generally in the very words of 
the English edition. We may point out a few of these. The 
observations on the injurious effects of salt at p. 51 and p. 138; 
the directions for the vapour bath at p. 75; the concluding 
observations respecting rheumatic ophthalmia, at p. 117 (by the 
way, the ‘ * authorized ” always improves this word into opthalmia ); 
the directions for extracting wax from the ear, at p. 131; some 
of the recommendations for the treatment of croup, at p. 153; 
(the recommendation to apply leeches to the larynx, expunged 
by the English editor, is not restored); the advice as to cotton 
dressing in erysipelas, at p. 329; all the observations respecting 
clergymen’s sore throat, at p. 140, &c. The very rational 
directions given in the English edition for the treatment of 
the itch, are partially adopted by the “ authorized,” and the 
itch- mite is recognised as a cause of the disease; whereas in the 
original edition no mention was made of the mite, and the 
treatment recommended was such as would have allowed the un¬ 
fortunate patient to retain his itch during the whole course of 
his natural life. The “ authorized ” is therefore better in this 
respect than the original edition, but we would have gladly 
seen it adopting more entirely the views of the English edition. 
In the treatment of “apparent death from drowning,” the English 
edition described and recommended the “ ready method of 
Dr. Marshall Hall,” which has already proved the salvation of 
many. The “ authorized ” restores the directions of the original 
edition, viz., the warm blanket system, which has, as Dr. M. Hall 
clearly shewed, prevented many a recovery that might have been 
easily effected under the other system. 

There are several omissions in the “ authorized ” we are at a 
loss to account for, and there are some additions we are 
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equally at a loss to see tbe advantage of. Thus, why are kali 
hick., bromine and iodine omitted in the treatment of croup ? 
and what is the sense of this new direction, p. 209 : “ if chil¬ 
dren will not learn to talk, give natrum muriaticum, one dose, 
and let it act for many weeks ” ? A very safe prescription 
truly, but we strongly suspect the “ many weeks ” would suffice 
without the dose of natrum muriaticum. 

Several pages are oocupied with “ instructions for patients 
how to communicate their cases to a physician by letter,” which 
it strikes us we have seen before; hat they seem rather out of 
place in a book which is itself the “ Domestic Physician.” 

In the list of medicines given in the “ authorized ” we miss 
many valuable ones that appeared in the original edition, such as 
aurum, k.-bich., camph., colch., dig., graph., iodine, mere, 
corr ., sepia, zincum, <£c., but in their stead we have apium 
virus, cepa (the onion), glonoine, nux mosch., varioUnum, 
and hydrophobium, tbe two last being respectively “ the chemi¬ 
cal extract of small-pox virus," and “ tbe chemical extract of 
hydrophobia virus,” whatever that may be. 

But after all the most serious defect of this “ authorized ” 
edition, is tbe absence of any directions as to the dilutions it is 
advisable for those who use it to provide themselves with, and 
as to the dose and its repetition in the several cases described 
in the book. The first is a serious omission for the non-medi¬ 
cal reader, for he cannot tell by instinct or intuition what 
dilutions are of most general use. The second deprives the 
book of much of its practical value ; for though it is quite true 
what Dr. Hering says in the preface, “ that the strength and 
repetition depend altogether and exclusively on the peculia¬ 
rity of the single case,” still if no directions at all are given, 
the non-medical practitioner is generally completely thrown out, 
and does not know what to do. The general directions given 
in the Introduction do not suffice, and any directions for the 
special cases, even though they should be only approximatively 
right, are better than leaving the patient entirely at a loss how 
to act. Dr. Hering will find that he has marred the utility of 
his work and spoilt its sale among the non-medical public by 
omitting to give the strength and repetition of the medicines for 
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the special cases, even were it only in an a-peu-prda manner, as 
has been done by the English editor for Mr. Walker’s edition. 

We wonder if it is in order to recommend his work to the 
free-trading English public that Dr. Hering introduces at p. 33 
the following specimen of his political economy. 

“ Notwithstanding that it is a most important rule in political 
economy to protect what is produced hy hand, and that this pro¬ 
tection is the only preventive and cure of the distress in trade and 
business called ‘ a crisis,’ and although a steadily increasing tariff on 
all the results of work by hand (including coal and iron as brought 
to use by hands only), is the main condition of a healthy national 
life”— 

and so forth. So we all thought in England at the beginning 
of this century, and so, as it would seem, they think in America 
and France to this day, but we venture to say that out of the old 
Tory rump not half a dozen persons could be found in England 
who would subscribe to such “ protection to native industry ” 
doctrine at the present day. 

It is the highest compliment to Mr. Walker's edition that Dr. 
Hering after searching through the whole book in order to get up 
a grievance, can only discover five typographical errors—four of 
which were in the original edition, and therefore not chargeable 
to the English editor—and four alterations or additions, of 
which he “ totally disapproves.” The first of these is the omission 
by the English editor of the salt and gunpowder frictions in 
non-venomous snake-bites previously alluded to. The next is 
the English editor’s recommendation to tie a handkerchief 
round the upper part of the arm in a case of haemoptysis “ on 
the side whence the bleeding proceeds.” Dr. Hering indig¬ 
nantly asks, “ how do you know that side ?” We must say we 
have never had any difficulty in discovering it, and the patient 
is generally able to tell accurately himself from which side the 
bleeding comes. Dr. Hering’s third grievance against the 
English edition is thus stated : “ The English edition recom¬ 
mends for the sore eyes of infants, a solution of nitrate of 
silver externally, a proceeding most emphatically opposed by 
the author all his life.” Now the disease described in the 
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English edition—which Dr. Hering chooses to call.** sore eyes ” 
—is the purulent ophthalmia of infants, a disease not alluded 
to or described in either the original or the “ authorized ” 
edition. We must confess that our own experience agrees with 
that of the English editor respecting the efficacy of a weak 
solution of nitrate of silver in ophthalmia neonatorum. Dr. 
Hering’s fourth and last grievance is that the English edition 
recommends for some cases of constipation in infants, a small 
piece of soap to be introduced within the anus. In the corres¬ 
ponding place in the ** authorized ” edition, Dr. Hering is 
very facetious on the subject. He says: “every nurse who 
uses soap for an infant, ought to have a little Castile soap 
put into one of her eyes for about two minutes; and every 
physician who recommends it, into both of his eyes for five 
minutes, without permission to touch the eyes.” Dr. Hering 
seems famous at inventing tortures, we do not know which 
would be the most severe, the soap in the eyes or the salt 
and gunpowder in the punctured wounds; at all events the 
punishment proposed is disproportioned to the offence. Nay 
—we have often found the soap remedy of the English edition 
very useful in the constipation of infants, nor did it seem to 
give them much annoyance. 

In conclusion, we may say, that estimating Dr. Hering so 
highly as a practitioner as we do, we have been thoroughly 
disappointed with this ** authorized edition of his Domestic 
Physician ,” and in every respect we should infinitely prefer put¬ 
ting the English edition into the hands of our patients, for by 
it at least they will be able to treat themselves and their friends 
—not perhaps with that perfection of skill that is desirable, but 
at all events tolerably well—whereas, by this “ authorized ” 
edition, they will not be able to treat at all, unless they should 
be possessed of some intuitive faculty for determining the dose 
of the medicine, and the frequency of its repetition, which we 
have never yet found any of them to possess. 

Dr. Hering is perfectly right in calling Mr. Walker’s the 
“ English edition,” for it is the only edition of his work adapted 
to the English non-medical public. The “ authorized ” edition 
before us appeals to a much more instructed and wide-awake 
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class than patients generally are in this country. In the credit 
it gives its readers for a knowledge of how to act, without the 
most particular directions in every case, it is American, no less 
than in its smudgy printing, its bibulous paper, and its political 
economy. 

Dr. Hering has lost a splendid opportunity of enriching his 
Domestic Physician by the fruits of his great experience, since 
he last revised it. Instead of this, he has merely made a few 
captious objections to the work of the English editor, and has 
deprived his volume of all that the latter did to render it useful 
to non-medical readers. We should have preferred that he had 
altered and amended the doses and repetitions indicated by the 
English editor, as he might have easily done. To deprive the 
book of all such directions is to render it almost useless to the 
class of readers for whom it is intended. 


The Childs Homoeopathic Physician. By Dr. C. G. C. Hartlaub; 

translated by Neville Wood, M.D. London: Headland, 1858. 

How does it happen that we have such a disproportionate number of 
guides for the homoeopathic treatment of children ? We have before 
us four works in English, and we have seen three or four in German, 
and as many in French, all about children’s diseases. Are the 
babies—bless their little souls!—considered so peculiarly subjects of 
homoeopathic treatment that so many books are written about them ? 
or is there an inordinate proportion of patres familias among homoeo¬ 
pathic practitioners, who think babies the most important part of the 
community, and who are desirous of imparting to the world their 
experience of the treatment of their diseases ? or is it a sort of 
homoeopathic idea that sends practitioners to write so much about 
babies—small doses for small bodies ? or is this excess of baby 
books published because homoeopathy, as we everywhere read, is still 
in its infancy ? 

We really wish some one who desires to write upon a specialty 
would select some other period of life for his theme. Why should 
we not have a “ Young Gentleman’s Homoeopathic Guide,” with 
introductory observations on the use and abuse of tobacco, the vanities 
of Cremorne and the Casino, and the dangers of excess in gin-and- 
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water and pale ale ? or a “ Young Lady’s Homoeopathic Monitor,” 
with reflections on the prejudicial effects of oyster-shell bonnets and 
steel traps, the junwholesomeness of dancing all night, and directions 
for their behaviour on receiving a proposal of marriage, with an 
appendix containing a full list of the articles required for a fashionable 
trousseau. Books in this style for these classes would be fitting 
pendants to the “ Children’s Guides ” we have seen, some of which, 
after discussing everything relating to their physical treatment, proceed 
to give rules and directions for their education—moral, intellectual, 
and religious. 

For ourselves, we confess we never could - tell the difference 
between one baby and another; and so with the babies’ books—we per¬ 
ceive a wonderful family likeness among them. Possibly, both babies 
and books may be very like their dear papas; but really, to us they 
appear to have all such a great resemblance to one another, that we 
should be unable to detect the paternity unless we were sometimes 
guided by some remarkable mole, or other peculiarity. We should say 
that Dr. Hartlaub’s peculiarity in this book is represented by most of 
the medicines being prescribed in the 30th dilution. Dr. Wood’s 
peculiarity in the additions he has made seems to be the extraordinary 
dietary he allows his juvenile patients. Here are some of the 
articles from the “ aliments allowed,” according to his “ admirable 
dietetic rules,” as he calls them :—Roast or boiled beef or mutton, 
hares, rabbits, pheasants, grouse, snipes, plovers, wild ducks, venison, 
guinea fowls, turkeys, oysters, gooseberries, apricots, melons, peaches, 
apples, pears, roasted chesnuts, weak wine and water, home-brewed 
beer, &c. &c. We think the children must have “ passed the stage 
of infancy” by a very “ long chalk,” to whom the above very liberal 
bill of fare could be allowed. 

In other respects this book seems about as good as the rest. We 
regret that Dr. Wood, when altering and adding, had not improved 
and modernized Some of Hartlaub’s pathological notions, and some of 
his directions for treatment. His own additions, too, are not always 
of first-rate quality. Witness his directions for treating still-born 
infants. Dr. Wood has added some cases of his own at the end of 
the work. The cases are well selected, and some of them good 
illustrations of the power of homoeopathic treatment. We have no 
objection in the world to being told the occupation or profession of 
the fathers of the children treated, but when Dr. Wood tells us that 
one of his patients was the “ nephew of a general,” and another the 
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“ niece of a baronet,” he rather demonstrates the gentility of his 
practice than gives us information respecting the social position of 
his patients. We ourselves know one “ nephew of a general ” who 
is in a state of abject poverty, and a “ niece of a baronet” who 
occupies a highly respectable position. 


Homoeopathic Guide in the Treatment of Accidents , and the Use 
of External Remedies. By W. V. Drury, M.D. London : 
Walker, 1858. 

This is a well written little work, and contains a fair amount of 
information respecting the subjects it professes to treat of. If any¬ 
thing, we think the author has selected too wide a field for a small 
work, for actually the subjects included in the title should embrace 
almost the whole domain of surgery. It was evidently not Dr. Drury’s 
intention to write a treatise on surgery; and his selection of some 
subjects, and exclusion of others, appears rather arbitrary. The 
fulness with which different matters are treated varies also very much. 
Thus fractures and wounds are treated in great detail; but small¬ 
pox, though it figures in capital letters in the index, is only brought 
in in order to tell us that Mr. Startin recommends cantharis tincture 
to be applied to the pustules in order to prevent pitting. 


Trost Elegie am Grabe der Verztoeijlung sdmmtlicher medizinischer 

Jitngltnge. 1858. 

We give up the attempt to translate the title of this little poem. 
It passes our powers to make English sense out of it. Literally it 
means “ a consolatory elegy at the grave of despair,” but one would 
think that to bury one’s despair were rather a matter for congratula¬ 
tion than for a comforting elegy. Well we give up the title and 
come to the contents. 

The exciting cause—to speak medically—of this very clever 
satirical poem is stated in a sort of preface. 

“ At the thirty-third Assembly of German Naturalists and Phy¬ 
sicians at Bonn in 1857, the section for practical medicine held its 
last meeting on the 24th September. 

“ Professor Strempel rose and spoke about the despair of the 
younger medical men in respect of therapeutics, for which there was 
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not the slightest reason; cures were effected by nature often 
enough—and not less certain was it that cures were brought about 
by medicines, even in large doses. The younger generation of 
medical men should trust to experience and not resort to provings 
of medicines on the healthy, which could never be of the slightest 
use in enabling them to cure by means of medicines. 

“ The whole assembly rose and loudly cheered these observations.” 

A fair and tempting subject for a satire truly, and cleverly has the 
author performed his task. The 600 hexameter and pentameter 
lines however are not all devoted to lashing the allopaths. The 
homoeopaths come in for a goodly share of the castigation. Eau, 
Griesselich, the Vienna homoeopaths, Stens and other well-known 
homoeopathists more or less recognizable through the descriptions 
and references given, come in for as severe handling as the allopaths 
Strempel, Bock, Froriep, itc. The author regularly “ runs a muck ” 
against every one. He seems to say with the hero of the young 
lady’s tragedy, 

“ I fight, I slaughter, murder friendB and foes. 

Nor dare the immortal gods my rage oppose 1 ” 

Though the author affects to preserve a strict incognito and gives 
Bern in Switzerland as the place of publication, it is not difficult to 
discover who he is, snugly as he may think he has concealed him¬ 
self. There is only one German homoeopath who can write with 
that racy wit, who can bring such a mass of learning of-all descrip¬ 
tions to bear on every point he attacks, who can pitch into the so- 
called specificists with such hearty good-will, and who can com¬ 
mand such an inexhaustible flow of quaint ideas and startling ana¬ 
logies. Were these internal evidences of the authorship insufficient, 
there are others which betray Dr. Hering of Philadelphia as the 
author of the poem. On the same principle as guided Captain Dal- 
getty to suspect the Duke of Argyll under his disguise we can 
discern Dr. Hering beneath his incognito, by the favourable manner 
in which he invariably talks of Dr. Hering, and the intimacy he dis¬ 
plays with that gentleman’s works. Thus he triumphantly refers to 
the ten editions of Hering’s Domestic Physician; he accuses Stens 
of having copied whole passages from an article in Stapf’s Archiv , 
which we find on referring to the volume was written by Dr. Hering; 
and in the notes at the end of the poem we read as follows: “ Now 
that every-one sprinkles sulphur in his stockings, as soon as cholera 
appears in the neighbourhood, the disease ceases entirely.” We 
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were at a loss to understand this passage until we referred to the 
recently published “ authorized ” edition of Hering’s Domestic Phy¬ 
sician, , and there at page 248 , we found it written: “ The surest pre¬ 
ventative [of cholera] is Sulphur; put half a tea-spoonful of flowers 
of sulphur into each of your stockings and go about your business 

. not one of the many thousands who have followed this , my 

advice , has been attacked by cholera.”* 

We cannot of Course attempt to convey to our readers a specimen 
of the poetry; but some of the remarks and stories in the notes we 
may give. Here is an anecdote given on Boerhaave’s authority, 
which we do not remember to have met with before. 

“ A shoemaker had the ague and with it a great longing for sour- 
kraut, which he ate in spite of all warnings and got well. His 
doctor took note of this new remedy, and having another aguish 
patient, a tailor, whom he could not cure, he administered sour- 
kraut, but the tailor died. The doctor thereupon made a memo¬ 
randum in his note-book: ‘ Sour-kraut cures the ague of shoemakers 
only, but not of tailors, it kills them.’ ” On this the author remarks : 
*• So it ever has been and is still. The remedies of the materia 
medica are always such as cure the shoemaker hut kill the tailor; or 
chre the tailor, but kill the shoemaker; or kill both the one and the 
other,” &c. 

An anecdote of Jorg, the well-known allopathic medicine praver, 
is new to us. 

“ Gutmann, who helped Hahnemann to prove a considerable 
number of medicines, was a dentist. He wished to become a sur¬ 
geon-accoucheur, and attended Jorg’s lectures in order to qualify 
himself. He of course readily became one of Jorg’s pro vers. When 
sulphur was proved by Jorg and his society, Gutmann handed in his 
list of symptoms, which Jorg found too long. He was very much 
put out at finding recorded therein an eruption and soreness between 
the thighs extending up to the sacrum. He expressed doubts as 
to the reality of the symptoms. Gutmann was highly offended at 
this reflection on his truthfulness. He rose up, placed himself before 
the assembled society, and said: ‘ Professor, you may judge for 
yourself by ocular inspection.’ He unbuttoned, turned round, down 

* Perhaps we may be permitted to observe —sotto voce —in reference to this 
prophylactic, that it has a strong family likeness to the numerous other 
cholera-prophylactics that have invariably preserved their thousands, or their 
hundreds of thousands, if we may believe the statements of their discoverers. 
We do not say that sulphur is not a preventative, we only reserve our judg¬ 
ment on the subject. 
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fell the inexpressibles, up went the shirt. He bent down his head, 
and wishing like a good observer to see the effect of his display on 
the professor, he looked at him between his legs. Not a very 
sesthetic position certainly, but one occasionally assumed when look¬ 
ing at a beautiful view. His hot Hungarian blood naturally went to his 
head, and though he said nothing, still he could not altogether restrain 
his tongue, which slipped out of his mouth further than politeness 
allowed. Great was the horror of those who witnessed this breach 
of good manners. No chance of passing as surgeon-accoucheur for 
friend Gutmann—Jorg was the examiner—Gutmann had burned 
his ships behind him like Cortez. In due course Jorg published 
the sulphur provings of all the members of his society, but he 
omitted Gutmann’s. He stated that Gutmann had sent in a long 
list of symptoms, said to be produced by sulphur, which agreed 
.essentially with the symptoms observed by the other provers, among 
which symptoms there was no cutaneous eruption ! This in spite 
of the ocular-inspection afforded by Gutmann—perhaps because of 
the accompanying incidents.” 

Since the cessation of the Archiv of Stapf, we have seen but little 
of Dr. Hering’s caustic wit and brilliant satire. We are glad to 
find by this little poem with its frontispiece of a wicked-looking 
rattle-snake, that our worthy colleague’s wit has lost none of its 
raciness and pungency. 

OUR JOURNAL. 

We are happy to inform our readers that Dr. Atkin of Hull has con¬ 
sented to join us in editing the Journal. He is well known to them by 
his practical contributions to our pages, and we are sure the Journal will 
gain greatly in value by his talents, judgment and experience. He will 
enter on his labours with the commencement of VoL XVH. 


Note. —We regret that want of space prevents us inserting in this No. 
Dr. Trinks’ interesting letter referred to at page 598. It shall appear in 
our next. 
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